ex 


‘WFARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 Y 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06905 


' 6922 CERTIFICATE OF DEATH Reg. Dist. No. 302... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington - MARYLAND. state. Maryland county Washington 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) : {in this place) OR 
TOWN Hagerstown YZ Life TOWN Hagerstown //.: 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR Ss 
STREET ADDRESS 516 Reynolds Avenue x 516 Reynolds Avenue 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) John Knode Bake DEATH: July 27 19 Sh 
3. SEX: 6. COLOR OR /7. SINGLE, MARRIED. | 6. DATE OF BIRTH: 9. AGE last birthday| 17 uvogn 1 yean| Ir unpen ta Hee, 
ACE: 2WED, i is Days | Hours{ Min. 
hone 2 (Specify) -25+1890 64 yrs. | 3 | 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


Ret" PuBtTe ‘Acct. 


13. FATHER’S NAME: 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Own Busines 


11, BIRTHPLACE (State or foreign contaye 12. CITIZEN OF WHAT 


COUNTRY? 


exyiand Ube 


14, MOTHER'S MAIDEN NAME: 


ohn K, Baker 
18, WAS DECEASED Ever IN U.S, ARMED Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


A. Carey 


18, SOCIAL SacuRItY No. 17. INFORMANT & ADDRESS: 


NONE_ Mrs.._John K, Baker, Jr. Hagerstown, Md. _ 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


“1 DISEASES OR CONDITIONS DIRECTLY LEADING | ae es f ONSET AND DEATH 
{ x 
A It 
1 1o¢ (A) _F Geos 


IMMEDIATE ‘CAUSE 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


(co) >» 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


o 
21a. ACCIDENT WAS UNDERLYING o 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
YES Oo NO @ 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


aie INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not whil 
M. at work at wo 


o¥, and that death occurred at rom the causes and he the date stated above. 


22. I hereby gertify Lutte I attended the deceased ‘eon OPER, 19.4 to De aeeoy a OV, the “, that I last saw the deceased 
£38 ah 
F 


> 
ADPRESS oP LAY 
M.D. bra “bet 
NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, Z (tb A ji ae 


7-30-1954 a Hill Cemetery | Hagerstowh, 


| DATE THEREOF 


Maryland 
4 REC'D BY LOCAL REGIST) R'S SIGNATURE / | 24. FUNERAL DIRECTOR ADDRESS 
Of Fey IAAL aes NN C. M. Suter & Sons, Hagerstown, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 bY 
& 9 7 i] CERTIFICATE OF DEATH Reg. Dist. No...... 


eo 
1. PLACE OF DEATH: F 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county UW ASN u GT bn MARYLAND /__ COUNTY 


ee Oa SRT ea Fain ey sJde cornarate limite, write RURAU end give nearest town) 
Torx yy ie R 


fet Sings 

oN | th a (APs : 
MPAL oR C “STREET Ut rural, cive location) V 
Eur eoentts Mr eurapreur Sait Avoness /STeleuec Lb © 5 due 


. NAME OF (First) (Middle) (Last) 4. DATE {Monti (Day) (Year) 
DECEASED: ‘ Qik : fs ; & v3 
(Type or Print) '2-/ /e Ce ree } fe : sh i Ss 
aft a INDER 1 YEAR | 1F UNDER 7 MRS. 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, E 'E OF BIRTH: % ane last bi 
RAGE: WIDOWED, DIVORCED, | 


[euade Ww tly (Speelt9) ip oS, [YF Odke | “omer 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR ] 11. BIRTHPLACE oe or foreign fe 12, CITIZEN OF WHAT 


work done during most,of working life, INDUSTRY: oS RY? 
d) Jee tes Mh. Wud 


13, FATHER'S NAM 


Navid f- filler 3 ae i atl | 2m 


eckasep Even In U.S. ARMED Forces? 18. SociaL Security No.: | 17. INFORMAN’ & ADD; F] rs i 5 


Seal Days ey Min. 


(Yes, no, unk,)| (If Yes, give war or dates of | uo Neue New 
ue service) YZ Tas Sees ) A 
i 18. MEDICAL CERTIFICATIO: 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: , OuaWe Aap DREER 
iG a 
Immediate cause 


pply every item of information carefully. 
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Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


UNFADING INK. Su 


Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disepse or condition causing death. 
19a. “fe F, O; ii I9b. JOR FINDINGS OF OPERATI! | 20. AUTOPSY? 
Yes) Nop 

Tat. ete vi ‘ae PLACE (Home, farm, factory, street, (COUNTY) (STATE) 

SUICIDE OF office bldg., ef) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF |.Whileat Not while 

INJURY M. |" work(] “at work | 


MARGIN RESERVED FOR BINDING 


'H 


age is especially important. Physicians 


= 


ded the deceased front.Ak4 esol O rtecuy ee i ae , that I last saw the deceased 
R, ...., and that death occurred at: lS: BoA, a : 


(DEGREE OR TITLE) ADD. 


Zan, 


Za 
: ini, soo 


PLEASE WRITE PLAIN. 


VS. A1B 8-51 @@ 


*¢ ‘A nvaang 
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MARYLAND 69°72 STATE DEPARTMETT OF HEALTH 
‘CERTIFICATE OF DEATH hee. ist 80... 
1. PLACE OF DEATH: te ESI DENCI OME) 3 
PLACE ©) ; 2 USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND 
CITY Uf cide ae eS ‘write RURAL and | LENGTH OF STAY City Gf a side Gees 1 ta, write Asa incr ae town) 
OR __ give nearest town) : (in this place) OR om ? 
TOWN | EEDYSyi Lure TOWN S 
HOSPITAL 0 \ STREET de |, give location) 
INSTITUTION OR ; y ADDRESS 
STREET ADDRESS oe wes 
3. NAME OF i i 4 
NAME OF (Firat) (Middte) (Last) | «DATE (Month) (Day) (Year) 
(Type or Print) LL. = DEATH 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, } DATE OF BIRTH 9. AGE last birthday ‘under. 1 year |If under 24 hre. 
* . WIDOWED, DIVORCED, Months Days Moure | Min. 
i = Specify) 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF Business Of 
done during most of working life, even if retired) | INDUSTRY 
¢ 


: OWI HOM 


1. BIRTHPLACE (State or foreign country) 12. CrtizeN OF WHAT 
. = COUNTRY? 
14, MOTHERLY MAIDEN NAME - 
ere Re Wis 5 Ne 


13. FATHER'S NAME 


15. WAS DECEASED Ever IN U.S. ARMED cae 16, SocraL SECURITY No. 


(Yes/no, or unknown) | (If year, give war or dates o! 
¢ service) 


17. INFORMANT AND ADDRESS 


a 4 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEBN 
Onser anp DEATH 


Immediate cause (a)... on, 


Antecedent cause(s) IF é 
Dieitratieetay, Ohi. 7 (feet 
giving rise to the above cause 

stating the underlying cause Inst 


Oe 2 . *y 
M1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ee 


related to the disease or condition causing death. 
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Téa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Se ee 
~~ - Yes O Now 

2%. ACCIDENT (Specify) PLACE (liome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office roy Ot.) z — 

HOMICIDE -L INJURY. ——— i a 

TIME (Month; ‘Dey}—t¥ ear) Your) | INJURY OCCURRED HOM INJURY OCCUR? 

OF pee Pg | While at Not While | 

INJURY, m, | Work (At work 1 = s 


22, I hereby certify that I attended, the deceased from 2a WS 19 7] iy hat I last saw the deceased 
alive on.! aaa that death occurred at...) (7, froyf/the causes and on the date stated above. 
SIGNATU Qearee or title) g K ps tf : PATESIGNED 
FAL AT) Ls-B7) 0 ty L716) 
8. BURIAL, CREMATIGN "| DATE NAME OF ChMETERY OR CREMATORY | LOCATION City, thwn, or couny¥ 
REMOQVAL. (Specify) = en A A i 
MRA al = q i R ran M 23 BED “ ry\ 
BC'D BY LOCAL | REGISTRAR’ ATURE Z. FUNERAL DIHECTOR ADDRESS 


hale a= LES bVAL IEG 7 — ®. 


5A fviung 


Wise 


@@ = 


VS.A15 8-51 eal ie a= 
_MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio éarefully. The correct 


5 & 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U690S 
692 2 CERTIFICATE GF DEATH Reg. Dist. No. 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY core Wea ting (oy MARYLAND STATE Nh COUNTY — 
ene (If outside corporate eat ite RURAL | LENGTH OF STAY 


Rand give rest town) (in this place) CITY (If outsis AG enews limits, RURAL and ais nearest town) 
TOWN 5 ‘Bays OR 


HOSPITAL OR : 5 STREET Cf rygal, give eet = 
ADDRESS 
> 


gibly. 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4, DATE sg ‘2/ (Year) 
DECEASED: OF 
(Type or Print) (ANT. oe nl aly 3) ws 
OR 7. IARRIED, 4 DATE OF 14 He 9. AGE last birthdsy: saul YEAR JEBEL ES 


6. SEX: 6. COLO. 
'D, DIVORCED, 


M | (Specify) : Juky 14 19 sy —=> —,,. 
Toa. USUAL OCCUPATION (Give, kind of | Tob. KIND OF BUSINESS 6 nc se ‘CE (State or 


foreign a a CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: Ca £ { rq COUNTRY? 
, - 


even if retired)T 
ih Ants MATDEN NAME: 
— a Lunmts 
. no, or unk.)) (If Aves, give war or dates of Sree eae 71 Wesf sile Bx 
cake inn" Ceorge echen giyertboun 


18, }EDICAL CERTIFICAT 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Monghe | Day | | 3B Days 


Hoi a| Min, 


— 


In U.S, AxmEn Forces 9 16, Soctay Securiry No.: | 17. 


INTERVAL BETWEEN 
ONSET AND DraTHt 


please write the causes of death clearly’ 


Immediate cause 


Antecedent cause(s) 


Discases or conditions, if any, __(b)-» 
a Fisc to the above enuse DUE TO 


c) 
“I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19b, MAJOR FINDINGS OF OPERATION: | 20, aes 
No 


19a, DATE OF OPERATION: 
va 
31. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at — Not while 
INJURY M. | work(] at work a 


22. I hereby certify that J ra a the deceased from.../)... ia.) 105 t0::. ye vie OR st that I last saw the deceased 


ali ve te ae 192... re and that deatk-accurred rare pee »m., from the causes and on the date stated above. 
M Y (DEGRRE OR nae ADD at DATE SIGNED 


age is especially important. Physicians 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


| ER. (756 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()69()\) 


e924 


CERTIFICATE OF DEATH 


Reg. Dist. No. soe. 


PLACE OF DEATH: 2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY klash tat MARYLAND STATE fone: county k/oerh av otew 

CITY (If outside corpora’ Bene write BUR LENGTH OF STAY SE outside foe limits, write RURAL and give nearest town) 
OR and give nearest tow! tin this place) 

Town Hagens rat ee | ee ays POW oven (a ngQees Kwa 
HOSPITAL OR P STREET Uf rural give location ) 

INSTITUTION OR Qa ADDRESS 

STREET ADDRESS ke/ipg hth ooh Kase. end Dent ne £7 hwy, 

3. NAME OF (First) iddfe) (Last) 4. pare (Month) yay) (Year) 
DECEASED: a 
(Type or Print) Fae Frencens “2 deatu, dod 2 190¥ 
SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. Gaag OF BIRTH: ®, AGE last birthday et eee IF UNOER 24 Has. 


WIDOWED, DIVORCED, 
(Specify) : 


Lonnsed 


Made ldbde 


Feb 13 1874 


Months| Days 


#4 


Hours | Min. 


NOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 


even if retired) YP hoe fe sna hb Lait aoad 


117 BIRTHPLACE (State or foreign country): |t2. CITIZEN OF WHAT 
COUNTRY? 
A ele ee PON Pa: (- es. 


13. FATHER’S NAME: 


fo kn 


Bon. AN 


14, MOTHER'S MAIDEN 


NAME: 


Moeagere re isk ep 


18. WAe DECEASEO Ever IN U.S. ARMED Forces? 


18, SOCIAL SECURITY No, & 


INFORMANT & ADDRESS: “Duwl 


Me veves y 


(Yes, no, # unk.) (If Yes, give war or dates 

i) of service) JS - 05-7: gene se For grsn MAGES ES Tete Hed, 

ne 18. MEDICAL et eivenval  PeMrOny 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ITV7T* 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 


(A) 
DUE TO 


(BD 


ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE 
Share UBER Bee vee Care 
(i) 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE t= 
DISEASE OR CONDITION CAUSING DEATH. 


Dretratr tis: Cadeacertinnune uceniz) 


total tense 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
on Yes (al Nou] 
21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) ATA ne OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. Be ey at work 


22. I hereby certify that I attended the deceased from . 


alive on 
SIGNATURF 


M.D. 


, 199-7, to 
, 19. St, and that death, occurred at oR. M, 


, 1957, that I last saw the deceased 


from the causes and on the date stated above. 
ADDRESS DAT SIGNED 


Hy, THEREOF 


aby Oe Re: 


at RAR'S SJGNATURE 


23. BURIAL. CREMATION, 
REMOVAL (SPECIFY) 


eral 
— REC'D BY Sp 


E OF CEMETERY OR CREMAT! 


st Maven Cknelge 


24. FUNERAL DfRECTOR 


LES 


LOCATION (City, town, or county) 


Ws. ees Fon 


ADDRESS 


avert Fong n/ Bnpel Fix 
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V69i0) 


STATE DEPARTMETT OF HEALTH 


Reg. Dist. Nou. 82 On eee 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY E 


, STAT: COUNTY 
CITY (If outside porner limits, write RURAL and | LENGTH OF STAY feute (If outside corpbrate limits, write RURAL and give nearest town) 


OR niven bz (in this place) OR 
HOSPITAL O STREET (If rural, give location 
INSTITUTION OR, ADDRESS 

EET ADDRESS 


3. NAME OF F (Middle) 4. one (Month) (Day) 


DECEASED 
(Type or Print) 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, ‘9. AGE last birthday inder. 1 year |If under 24 bra, 
WIDOWED, DIVORCED, Months) Days | Min. 


L a JMWAY 21-169 5-2 -Syre MO] TO | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business on | 13. BIRTHPLACE (State or foreign country) 12. CivizeEN oF WHAT 
done ing most of working life, even If retired) | INDUSTRY g | CounTRY? 

Own Home | Mecict en pure Co. Va. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


_ bucius M- BetTrys _ _| ANB EBLizn 
Ae: ‘Was Decrease Ever In U.S. ARMED FORCES? | 16. SocraL Security No. 17. INFORMANT AND ADDRESS 
Jno, or unknown) | (If year, ne war or dates of 
service) 


uJ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND ATH 


Gay Atey meet Diseesee Cr\agse| Tyorers 


ish a Be (Sease 


Immediate cause (@)..... 


Antecedent cause(s) & oO Zon ay 


Diseases or conditions, if any, 


giving rise to the above cause 

stating the underlying cause last IN e nN y! el ¢ 

II. OTHER SIGNIFICANT CONDITIO! a7 ; \ 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
79a. DATE OF ier i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O nom 


i. ACCIDENT Gpecily) PLAGE (lome, farm, factory, strest, | (ITY OR TOWN) (COUNTY) GTATE) 
}UICIDE OF office bldg., H 
HOMICIDE INJURY, i 
TIME (Month) (Day) (Year) (Hour) | Rue OCCURRED | HOW DID INJURY OCCURT 
Fr 


While at Not 
INJURY Work [At work 


22. I hereby certify that I attended the deceased from. 


aie Ge ssisne Kee os death occurred at. 
or title) 


’. Us 
SIGNATURE (es s { i : 
es “eho eae B SEMETE 5 CATION (City, town, of county) 


AL (Specify) 


ADDRESS 


GIN RESERVED FOR BINDING 


ADING INK. Supply every item of information carefully. The correct 


¥8 


PLEASE WRITE PLAINLY, V 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (J)691] 


YReRTIKE ry x " 
6926 CERTIFICATE OF DEATH Ret. Dist. No... OT 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (I0ME) OF DECEASED: = 
COUNTY >. MARYLAND STATE Wt ___ COUNTY sete 9 
GITY ft outside corporate limits write RURAL} LENGTH OF STAY CITY (If outside corporate limits write bi hat and give nearest town) 
and give nearest town) (in, this place) et 
TOWN OQ TOWN lat L PVA z » 
re cian a ak / STREET (if rurfi give location), x 
ADDRESS /O X+ et j 
STREET ADDRESS Wi fo. Bl bits / 
3. NAME OF (First), iddle) (Last) | 4. DaTE (Month) (Day) (Year) 
(Type or Print) Joann E Brandenbu rg. DEATH: Z, 24 9TH 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 Year] IP UNOER 24 HRS. 
RAGE: WIDOWED, DIVORCED, [Months Days | Hours { Min. 
cmaly (B0 S aes &-22-/89) EE 


“Tea, USUAL OCCUPATION..Give kind of 


10b. KIND ies Rgds te OR | 11. BIRTHPLACE (State or forelgn country): | 
work pene luring most of worklng life, 
even if r. 
Se am inl eae ll 


IND 
=m Lape | Vang hare 
13. FATHERS NAME: | 14. MOTHER'S M&IDEN NAME: 


17. INFORMANT & Gd, Vid. 


12. CITIZEN OF WHAT 
COUNTRY? 
22 


15 WAS DeceaseD Ever IN U.S.ARMEO Forces? 
(Yea, no, or unk.) 


16. IAL Security No.: 


(If Yes, give war or dates of 
service) us. go. x j, . 
Z sh th ed “ Ki AA r aon 
vi 18. MEDICAL CERTIFICATION qP- re a 


Interval Betyveen 
Onset And Meath 


Ve4 


I. DISEASES OR CONDITIONS DIRECTLY 


(22%. cause (a) 


Antecedent causes (s) 

Diseases ‘or conditions, if any, (b) 
giving rise to the above e 

stating the underlying cause last_ DUE TO 


fe) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga, DATE OF | 19>. MAJOR FIND 


‘SS OF OPERATIO! 20, AUTOPSY Tf 


_ Yes) NoSt 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 
ents fi _—s 
HOMICIDE INJURY bide. ste.) _ 7 2 

TIME (Month) (Day) (Yeer) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. | Work 0 At Work 

22. I hereby certify that I attended the deceased from 719 of to ay, 19S Y, that I last saw the deceased 


ay 


alive on 
SIGNA 


¢ Ss es date stated above, 
a and tha; eh ‘ed: A2AOE. v' mr omathe causes and on the Petated ats 
23. TA MATION, - i LAY ZO8 é dace ~hy (dar Hel, es “et 
RENAL (Speclsy) | 702 gies y, ay OF poser OR Og. ‘ORY | pe ON (City, town, ov’ county) 


ATE REC’D BY LOCAL] RESJSBRAR’S SIGNATURE ee FUNERAL D! Lt ne) 


Read fet NRE Oa 


\ 
Nec RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5 — 10-53 eal 


please write the causes of death clearly and legibly. 


iclans 


liy important. Physi 


is especial 


correct age 


Qo MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}(912 
6973 CERTIFICATE OF DEATH Reg. Dist. No.3 Q3... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND STATE Maryland county Washington 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | Ain this place) OR 
bicsecly Spiglers. Near _Clspg!X 5 Yrs, | "ow Spiglers near Clear Spring, Md 
HOSPITA STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS = Decid Near C1 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 


OF 
(Type or Print) Jay Leslie Brewer peaty: July 19, 1956 
8S. SEX: 6. COLOR OR j7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday! If uvner t year | If UNDER 24 Hes. 
RACE: WIDOWED, DIVORCED. i 


Bai te \om || Min. 


(Speelty): “G4 no] A ra 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or oe country) : 


12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even If retired) : U.S 
13. FATHER’S NAME: 


14. MOTHER'S MAIDEN NAME: 


+8. Was DECEASED EVER IN U.S. ARMED Forces? 
(Yes, no, or aig {If Yes, give war or dates 


18. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


: ee ilel Mrs Thelma Everitts Brewer ___ 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


y unknown 


“xX 
IMMEDIATE CAUSE (A) —Brain_tumor, type 2 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. OVE TO 
(cd 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ii 
TO THE DEATH BUT NOT RELATED TO THE Hydrocephalus, type 7? | ife 
DISEASE OR CONDITION CAUSING DEATH. 
TOA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION ee a 
one YES o wo 
21, ACCIDENT WAS UNDERLYING LJ | 21B. PLACE (Home, farm, factory.| 21c. WHERE DID (Clty or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
1p. TIME (Month) (Day) (Year) (Hour) | 2le.INJURVY_OCCURRED | 21F. HOW DID INJURY OCCUR? 
lOF “INJURY While Not while 
M. at work L! at work 
22. I hereby certify that I we ad the deceased from ~_ Avg. s. 1 1p: 47 0 ae fo = uty 18 1997 4 , that I last saw the deceased 
ice oe. aay 2 8, Lert h occurred at 7:00R rom the causes and on the date stated above. 
SIG: ADDRESS - ATE SIGNED 
Maryland “™" 7279254 
ted ear Spring, Ty 
3. BURIAL, CREMATI sheet THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (srECIFY) 


B Sita) saver: St, Pauls Cem. Near Clear Spring, Md. 


DATE REC'D BY a. meee see 24. es i DIRE! WA ADDRESS 
CREGISTRAR et ple * b, i 
Put’) o fascaal aise MN pasong ay 


4 


& 


please write the causes of death clearly and legibly. 


— ane RESERVED FOR BINDING 


VS. A156 — 10-53 = 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()6913 


Dr. Hornbake927 CERTIFICATE OF DEATH Reg. Dist. No. 302... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) = DECEASED: 

COUNTY Washington MARYLAND Maryland coun ashing ton 

CITY (if outside corporate fimits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

pa nearest town) yt ‘B Wel e's OR 

Town agerstowmm < TOWN Hagerstown he 

HOSPITAL OR STREET (If rural give location) 

IN’ 

STREET AooressWashing ton Co.Hospital SS 52 North Ave. 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


(rye of Print) GENEVIEVE LUCILE BRINDLE Ceara: Saby 28° 49° 84 


5. Sex: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE Inst birthday, 17 uvpen 1 YeAn| Ir UNDER aa Hime. 
RACE: WIDOWED, DIVORCED. Months| Days | Hours| Min. 
F (Srecitv) Married Sept. 24,1913 41 yrs. 
Kon USUAL OCCUPATION [Give Kind of] 108, KIND OF BUSINESE | 11, BIRTHPLACE” (Sate of foreign county)? 12> CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retire. gewife Own Home West Grove, Penna. + See 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Harry BE. Wolf Lucile Yeisley 
18. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yeq,no, oy yhk.)| (If Yes, give war or dates 
“No of service) = Robert H. Brindle 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
PK 4 ‘ - 
HY] Teli ge cant tad Con bart bubohe & Ie heres’ ple a 6 
ANTECEDENT CAUSE (8) ae 
‘ : - . 
DISEASES OR CONDITIONS. IF ANY, (a> Phrrruss fee bust Ace Eno © C Aan Qbwat Zo 
IVING RISE TO THE ABOVE CAUSE ae % 
STATING UNDERLYING CAUSE LAsT. PVE TO ae (Unfreny - yo - 
if) 
WT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSa. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AVTOPSY? 
a te 
21a. ACCIDENT WAS UNDERLYING (] | 218, PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


2ieg INJURY OCCURRED 
Whiie Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from ...6.f 1.2..., 19.%@ to ... ..7.-.2.% 19%, that I last saw the deceased 
alive on ef Mf ete a §, 19s. ., and that death occurred at 13? 4 «M, from the causes and on the date stated above. 
E 


Me a ADpRESS DATE SIGNED 
[Oe ne) aye ee Oy ae ee =) M.D lyf ua, tres hrargton St - dee ~ > 6~ 


23. BURIAL. CREMATION.| DATE THEREOF NAME OF CEMETERY OR CREMATORY [icternon (City, town, or county) (State) 


4 ee ee ae Rest Haven Cemetery agerstown, Maryland 


REGIST, "S Visor 24, FUNERAL DIRECTOR ADDRESS 
t 


Andrew K, Coffman-Hagerstown, Md, 


OATE REC'D BY, LOCAL 
POPE 17 Sy 


(=) 


\ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A165 


_MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}69]4 


6928 CERTIFICATE OF DEATH Reg. Dist. No... =? = 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: z 
county Washingten MARYLAND state Maryland ____ county Wash, 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY] CITY (if outside corporate limits, write RURAL and give nearest town) 
Penge give nearest town) 1 (in this place) OR <“ A 
ose eegerstown, Md. ” 60yrs, TOWN Hagerstown, Maryland, © — 
HOSPITAL STREET (If rural give location) 


any ON OR x ADDRESS. 
eae: 312 N, Jonathan Street 312_N, Jenathan, Street, 
3. NAME OF f (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Tyne or Print) Leora U] DEATH: 77 26 19 


5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
RACE: phe Ea DIVORCED, 
specify; 


9, AGE last birthday :| IF UNDER 1 YEAR| IP UNDER 24 HRS. 
Months! Days | Hours | Min. 
: Ce! ay 


10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF SOEINESS OR ] 11. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired gang 3 y vd. U 
13. FATHER’S NAME: tio: Private ial BR SAT SE AF SSK 2 USA. 
Tt, THFORMES & a pone: “<= 


15 W4s Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


16. SoctAL Security No.: 


ey 215-20-9716 *Overton 312 N, Jonathan. & 
18 MEDICAL CERTIFICATION — = et 
i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onget And Death 
Titetiale ‘case (a) ce AE RERRAL... LB EO ROM DGS Perera ton TALS +. 
é 
Rae weg say, NSIYE CARDIO URE OAR A PY BARS 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Il. OTHER SIGNIFICANT CONDITIONS | 


I9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
fj | YesO) Nof— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour)  |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, | Work [} At Work 0 


22. I hereby certify that I attended the deceased from: 


alive on,.9.¥EY.2 CRS cere and that death occurred at f e causes and on the date stated above. 
SIGNAJORE (Degree or title) ADDRESS DATE SIGNED 


2, tye IF 
23. BURIAL, ide eet = ATE ws sin obi deal SE On aarp cept (State) 
‘tar 7~29~1954 | Rese Mill Cemetery | Hagerstown, Maryland, — 


ys P39(FSh_ GL WPL, ne ; , re Orel L ne ti op, \ Ae: x 


26.., 198}, that I last saw the deceased 


5) 
Zz 
i] 
a 
Zz 
a 
i) 
om 
=) 
& 
a 
& 
> 
(4 
a 
is] 
i-] 
a 
oO 
& 
< 
= 


06915 


MARYLAND 7 STATE DEPARTMETT OF HEALTH 


6974 


CERTIFICATE OF DEATH Reg. Dist. No..2.2.7Z.. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY . STATE COUNTY 
ory ara BSE STON ar and CENGTH OF STAT aera RYLAND Whee LNG ron 
CITY (If outaide Sorpeiaie’ mits, write RURAL and | LENGTH OF STAY CITY (If outside corpdrate limits, write RURAL and give nearest town) 
OR give town) . (in this place) OR, ae 
‘OWN =. LiF TOWN . / 
HOSPITAL O! / STREET (If rural, give location) 
INSTITUTION OR q \ ADDRESS . 
STREET ADDRESS 
3. NAME OF (Firat) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) \ 0 4 N eA DEATH : 19S. 
6. SEX - COLOR OR RACE 7. SINGLE, MARRIED, DATE OF BIRTH 9. AGE last hirthday | If'under. 1 year If under 24 bre. 
‘ Wat DIVORCED, Months,| Days | Min. 
Specify yrs. 


ISUAL OCCUPATION (Give kind of work) 10b. Kinp oF BUSINESS OB re, Correa OF az 


IPLACE ak or oon country, 
pe luring moet of working Jife, even if retired) AW, 
FARM 


2 
‘ATHER'S NAME face ee IER’S MAIDEN NAME 


15. Was DECEASED EVER IN U.S. ARMED Forces? | 16. SociaL SecunitY No. 17. INFORMANT oe eSB ADDRES: 
¢ no, or unknown) | (If year, ave war or dates of , 
service) ‘ ‘ 
ERUIGRL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To" DEAT! Onset AND DEATH 


Immediate cause (a) 


Lan rbeg Wb. Ga palcweigs 
d / Antecedent cause(s) 
Diseases or conditions, if any,  ()... tS eee Fa 


4 


giving risc to the above cause 
stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS” i ra a ae 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
L Yeo No 0 
21. ACCIDENT (Specify) PLACE ioe jam factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) 4 
HOMICIDE INJURY 43 m 
TIME (Month) (Day) (Year) (Hour) peg OCCURRED HOW DID INJURY OCCUR? 
OF lie at Not While 
INJURY E Wore oO At work 


22. 1 hereby certify that I attended the deceased from../.=../ boty... to. Jn Bl MG 2%......., that I last saw the deceased 


alive on... Jt. fom. 197% and that death occurred at. fies m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 
Aa. ® 


URIAL, CREMATION pre 
REMQVAL (Specify) ¥ 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 @ 


egibly. 


please write the causes of death clearly 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor Oe efully. The 
correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06916 
6929 CERTIFICATE OF pDeaTH 7 oe! 568 


1, PLACE OF DEATH: uaty ta Rea CeNGr CHOME) PEBEME ton 


COUNTY Wash ington MARYLAND wee __ COUNTY, Ps ae 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 5 “a this place) OR 
TOWN Hagerstown a. | 3 Yrs awe Heger stown | 
HOSPITAL OR 3 STREET (if rural give location) 
INSTITUTION OR ADDRESS 
__ STREET ADDRESS 119 Randolph Ave =| Ss 9 Randolph Ave a ee 
3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) ~——s(Year) 
DECEASED: 
(Type or Print) ALICE KEBLER BUSSARD Deansuly 17 1954, 
Ss. SEX: [6. COLOR OR |7. 1S RST MARIE ey 8. DATE OF BIRTH: ~|9. AGE last birthday) Ir UNDER 1 vean | If UNDER 24 me. 
| Months| Days | Hours | Min. 
Female| White Midow | dany 81884 | 70  y-| | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
Hotdewite Own Home _Cearfoss Wash. Co Md USA 


13. FATHER’S NAME: 


Abram Cearfoss 


Was Deceasen EVER IN U.S. AnMeD Forces? 


no, or unk.) (If Yes, give war or dates 
Of Servicepe on ae ae 


14, MOTHER'S MAIDEN NAME: 


Johanna Kendall 


| 17. INFORMANT & ADDRESS: ra 


Mrs Flora Robison 


18. SOCIAL Secumity No. 


_None _ 
18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


“IMMEDIATE CAUSE w Coron ary Thro mbe ite & days ra 


DUE TO 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, (B) Arterip clare Ao 0S Se ee ee 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF rer ard 188. MAJOR FINDINGS OF OPERATION 
. i= 
21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20, AUTOPSY? 
YES [al NO a— 


21c. WHERE DID (City or town} (County) (State) 
INJURY OCCUR? 


21iB. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc, 


Las SINJORY, OCCURRED 
Not while 
be! eK at work 


21F. HOW DID INJURY OCCUR? 


M. 


(22. 1 hereby certify that I attended the deceased from qul f0, 195.4, tog vi » 47, 1984 that I last saw the deceased 
alive on ..sJ. uly. | > ae 193.4, and that death occurred at / A-.M, from the causes and on the date stated above. 


SI 'URE ADDRESS DATE SIGNED 
Y, a. mo. 214 N. Potomac xt. He own, Ind, 
23. BURIAL. “tereciry) | Di TI EO | NAME OF CEMETERY z iy Ay, RY ‘ied (City, towff, £ county) (State) 
REMOV. (SPECIFY) 
Burial 7/20/54 _'Dunkard Cemetery Broadfording Md, 


tole beiea* py Er 


AR'S ,ShG! TURE 24, FUNERAL DIRECTOR ADDRESS 
Pee | ea Ag Te Beer er Andrew K. Coffman Hagerstown Md 


o 
: 
=} 
a 
° 
if 
B 
gs 
fa 
a) 
w 
o 
4 
i} 
[} 
< 
z 


ee_ 
PLEASE WRITE PLAINL 


he 


Supply every item of information carefully. 


tant. Physicians: please write the causes of death clearly and legibly. 


UNFADING INK. 


3, 
impo) 


jally 


is especi 


6 975 MARYLAND STATE DEPARTMENT OF HEALTH 0 6 
2411 N. Charles Street, Baltimore 9 1 vi 


CERTIFICATE OF DEATH Reg. Dist. NO... nenesnnmnn 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 


3 A COUNTY 
pi 2 MARYLAND M ary | and Wesh. 
CITY (If ouwide corporate it write RURAL and | LENGTH OF STAY CITY (If outside corporate imita, write RURAL and give nearest town) 
herd give ny town) this piace) OR nN 


\ fa 
Wn (Rvrall OF yra - TOWN ww as 
OSPITAL OR STREET (If rural, give location) 
INSTITUTION 0} ADDRESS 
STREET ADDRESS 2. 0 rc -/ Markern 


(Middle) (Last) 4. DATE (Month) ay) (Year) 
OF vi 
i. Death WV 
< COLOR OR RACE kK SINGLE, MARRIED, Tanda 1 your itunde: 24hre, 
aye 


WIDOWED, DIVORCED, ees | gape Min, 
(Specify) & 


0a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even If retired) 
pee 


13. FATHER’S NAME 


le rege: E 
16. Was Decrasep Ever IN U.S. Am Forcrs? | 16. Soca, Security No. 17, INFORMANT AND ADDRESS 
(Yps, no, or unknown) | (it ci give war bt dates of FA | 
a service) 


18. MEDICAL CERTIFICATION 
1. ‘DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause «A rGerio Sclearotic Howrt Digcsne 


Antecedent cause(s) 
Diseases or conditions, If any, (b)............ 
giving rise to the above cause 
stating the underlying cause iast 
te) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
felated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. Al Psy? 


4/ Yes No 
Zi. ACCIDENT Specity) PLAGE (Home, farm, factory, etext, 7 (ITY On TOWN COUNTY: STATE 
SUICIDE : | OF office bidg,, etc.) : ! : 2 G ® 
HOMICIDE INJURY 
TIME (Bfonth) (Di Hour) | IN 
Ca ee a a Te | Wie ae Not While 
m. | Work ‘At work 


OF 


BER OCCURRED | HOW DID INJURY OCCUR? 
INJURY 


22. I hereby certify that I attended the deceased fromgf.u.n.£..t., 19.474, to ea va 2 19.8..%, that I last saw the deceased 


alive ont ly. Ht a 193.4, and that death occurred at. (215A :.m., from the causes and on the date stated above. 
URL (Degreo or title) ADDRESS DATE SIGNED 


SIGNAT 
Ln A. Lf MAD. 214 N-@otomec at- Lee extn aay big Fbe 


33, BURIAL/[CREMATION | DTLAMLERSOF N§ME OF CEMETERY Of, CREMATORY | LOCATION (pity, town, or coun j 
REMOVE, ¢ (Specity) | g | Z - (Pity, town, or county) 
Lh Arde Lh Netty S PLT LiLierseoet rate bes Dadtizesere 


DATE REC'D BY LOCAL (RncispRMes a POR! 2S FUNERAL PIRECTO 
o SRE é hacia Y 


z 


ee 


VS, ALBA 


Oe; 


Supply every item of information carefully. 


Physicians: please write the causes of death clearly and legibly’. 


S 
= 
i) 
zj 
a 
Py 
3 
= 
a 
L 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 06918 


CERTIFICATE OF DEATH 


4 
FA 


6930 


hs 
sg FOR MEDICAL EXAMINERS Reg. Dist. No. 
» 
at “Tr. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
Wa shington MARYLAND. [a eT 
CITY (If outside corporate limits, ‘write RURAL and | LENGTH OF STAY CITY (If outside corporate Imits, write RURAL and give nearest town) 
OR give nearest age | (in this place) OR : 
TOWN agerstown 3 deve TOWN 
TSHTORGS on ABBAS a 
STREET apDRess Washington County Hospital AYAF - 2? 
; me (First) (Middle) (Last) | “ane (Month) (Day) (Year) 
Margaret Eve DEATH Jul: 10 19 


| © COLOR OR RACE 7, SINGLE, MATIUED, | 8. DATE OF BIRTH 
0 . 
Feamle White (Specity) Bing cr Feb. 1896 


Tf under T 


% AGE last birthday r 
Months | aye 


Ifunder 24 hra, 
Hours | Min. 


%. 
Ue ew is ae elves sea paar teks KIND oF ree OR Ml. BIRTHPLACE (State or foreign country) | 12. ng or Wrart 
one during most of working tile, even it retin NDUSTRY. 
“Fentegon Bldg Pa. OUR 


13. FATIER'S NAME 
Thadius Conrad 


15, Was DecraseD Evin IN U.S. ARMED Forces? 
(Yespno, or unknown) | (It yes, give war or dates of 
no service) 


| 14. MOTHER'S M. es ayy) HF 


Amanda Ivory 
16. SoctaL Security No, 17. INFORMANT AND ADDRESS 


Rosella Conrad- Chest Springs, Pa. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONseT AND DEATH 


“ Immediate cause (a). Open.fracture.of mandible ooo wo 
= Antecedent cause/3) Open fracture rt& left femur 
Diseasce or conditions, if any, — (b)....... a de a oS oe a sieetin ca 
> AVEO Terao ete Muitipie-fractures-of-ribe 
5 stating the underlying cattoe Lact Simple fracture of Rt - fibula = bike. 
=< te) emorrhage & Shock 
Ge WW. OTHER SIGNIFICANT CONDITIONS 
eA Conditions contributing to the death but not | 
=e related to the diseage or condition causing death. 
= = 19a. DATE OF OPERATION ie MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
EE I july 5 '5 Repair of Injuries p Yea OD _No, 
= SATERRAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) Bz 7 (COUNTY) (STATE) 
we YR oR CONTRIBUTING |) | OF _ office bldg. etc.) 
ies SB OF DEATH. INJURY ighway Hagerstown Wash Ma. 
oll aM EB (Month) (Day) ee (Hour) INJURY OCCURRED OW DID INJURY OCCUR? 
po 5 a! nee. Sma, 
_ i w i 
= 1 JURY uly 5 15h bE] orl at worl 


22. 1 certify that I took eharge of the remains deseribed above, held an Autopsy Inspection ee me | thereon and from the evidence 
obtained by said Autopsy, Inspection opty, find that svid deceased died on the dzy stated above, and death in my opinion resulted 
from: natural causes, accident suicide 9, homicide —, undetermined _ 


(Degree or title) ADDRESS DATE SIGNED 


0 
EPUTY MEDICAL EXAM 5 Jo “S# 
Gtate) 


Potomac St., Hagerstow 
“y DATE THEREOF - OFRCEM ERY OR CREMATORY | LOCATION (City, town, or county) 


Panel Sale A hee Chest Springs Chest Springs 
fe "D BY LOCAL 


| fe SIGNATURE fail FUNERAL DIRECTOR ADDRESS 
Lol9S¢| a PeeAfy Klousari) 


JUS 2 F RYE UMS. B85 POTOMAC SFL 


Ur 
aig 


FARGIN RESERVED FOR BINDING 


— 


Hi 


VS. A15— 10-53 r 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () (919 


6976 CERTIFICATE OF DEATH Reg. Dist. No. 302... 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county Washington MARYLAND state Maryland county Washi 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) X 4% this place) OR \ 

TOWN Hagerstown Rural Lite TOwN _X Rural Hagerstown 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 


STREET ADDRESS 


Rt, #3__X 


3. NAME OF (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Kate Coss DeaTH: July 29 19 
3S. SEX: 6. GOLOR OR (7. SINGLE, MARRIED. | 6. DATE OF BIRTH: 9. AGE last birthday| Ir uNDeR t vean| IF UNDER 24 HRs. 
ACE: IDOWED, DIVORCED, fonths| D, Hours | Min. 
. Specify) : | . 
A (Specify) May 6, 1872 82 yrs. ¥ 23 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retirediouis, ewife 
13. FATHER'S NAME: 


Martin Luther fastice 


18. Was DECEASED EVER IN U.S. ARMED Forces: | 16. SOCIAL SECURITY NO. 
(Yes,/no, or unk.)| (If Yes, give war or dates 


ir, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


ee ee UsSak 


17. INFORMANT & ADDRESS: 


-NO. eee) NONE | Luther_G._Coss, Hagerstown, Maryland 
43 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

/ ee Pan 7 . aes} 
IMMEDIATE CAUSE {A) fi 
QUE TO . 


ANTECEDENT CAUSE (8) ; Le i 
DISEASES OR CONDITIONS, IF ANY, (B) 

GIVING RISE TO THE ABOVE CAUSE = pye To 

STATING UNDERLYING CAUSE LAST. 


(Cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING J U yi 
TO THE DEATH BUT NOT RELATED T' 4 a 
DISEASE OR CONDITION CAUSING DEATH. ALAIN Mts a haat! “ 
19A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION (/ Y 20. AUPoPsy? 
Af) YES oO NO o 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (JC, 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21o. TIME (Month) (Day) (Year) (Hour) 
OF INJURY ——— 


218. PLACE (Home, farm, factory, 
OF INJURY gtreet, office bldg., ete. 


Biz INJURY, OCCURRED 
[Net hile 
M. at work ‘at work O 
22. I hereby 4 that I attended the deceased from ..fr-w~.., 1950, to Ge AT, 184 that I last saw the deceased 
alive on ......4... a Ro that death occurred aX’ 10: M, from thefyauses and on the a stated above. 


pai ADDRESS SIGNED 
— . 
M.D. EL) wt & 
23. BURIAL, kegels We THERE! NAME OF CEMETERY OR CREMATO LOCATION (City, town, or county) (Sfate) 


REMOVAL (SPECIFY) 


Buri 7-31-1954, Stouffer Men. Church Caml Smithsburg, Maryland 


21F. HOW DID INJURY OCCUR? 


Da’ REC'D BY =. REGISTRAR’S SI AT. 24, FUNERAL DIRECTOR ADDRESS 


BOF FF | C. M. Suter & Sons, Hagerstown, Md. 
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PLEASE WRITE PLAIN. 


VS. A15 


} 


tion carefully. The correct 


ly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06920 
693] CERTIFICATE OF DEATH Reg. Dist. No, ..302 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) “OF DECEASED: 


couNTY MARYLAND STATE Maryland Washdynytyon 
CITY (It outside ashington- write RURAL/LENGTH OF STAY] CITY (If outside cofporate limits, write RURAL and give nearest town) 


OR ind give nearest town) &- (in this place) 


—_.._____ Hagerstown Oe 2 weeks TOWN Williamsport 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS _Wash, Co, Hospital d 12 North Artizan Street 


3. NAME OF (First) (Middle) (Last) ie DATE (Month) (Dry) (Year) 
(Type or Print) Eva Gertrude Ebersole DEATH: 13 19 


5. SEX: S. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday:| Ir UNoER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Hours | Min. 


Female White Gpecify): Widow 9-18-1872 ori oa lies peal =! 


10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: corn SA 
eDeohe 


crn f Mewife Near Williamsport, Maryla: 


13. FATIIER’S NAME: 14. MOTHER'S MAIDEN NAME: 


John Snyder Nettie Rowland 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16, SocrAL Security No.:| 17. INFORMANT & ADDRESS: 
» No, or unk.)| (If Yes, give war or dates of 


0 service) NONE Donald Ebersole, Williamsport, Md. 


18 MEDICAL CERTIFICATION Hiterval’ Reaves 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ofset And Death 
td. / 
¥, / 
Immediate cause apace “a tA : Ake Ad ah deh sition 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ee 


stating the underlying cause iast. DUE TO 
(e’ 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF a | 19b. MAJOR FINDINGS OF OPERATION 


ey —— 
21, Pn (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
sul | F y mee bldg.. ete.) | _ 
HOMICIDR_—— INJU! — 

TIME (Month) (Day) (Year) (Hour) TaSSERE OCCURED HOW DID INJURY_OCCUR? 

OF & Whiie at Net-TPhile | 

INJURY Work [ At Work 
22, I hereby certify that I attended the deceased from Ath ., to .. at , that I last saw the deceased 


li if? P he date stated above. 
alive Ro A3 ” 19 Sf, and eat oe at. We “201 ry 5 from the causes and on the da are 


AS bs mak 


3. BUMIA A ATE He EN Lt OF CEMETERY OR CREMA’ LOCATION (City, town, or county) (States 
RE! EMOVAL £1 Soret) 


arial ISEB River View Cemete Williamsport, Maryland 
189 L aid 8 SIG 24. FUNERAL DIRECTOR ADDRESS 
Cc. M. Suter & Sons, Hagerstowm, Maryland 


m S 


ite 
Past 
= 
an 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 6 9 a 1 
69392 CERTIFICATE OF DEATH Reg. Dist. No.. 222v.. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county da shrngHnn MARYLAND STATE Ab yc land. county Cashin agi 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY Uae (if outside oérporate limits, write RURAL and give nearest 


OR and give negrest town in this place] 
TOWN y D. : Bee 
Busn 
HOSPITAL 01 
INSTITUTION OR 


TOWN Lis 
se a =o STREET Lopes ste. Sik a Se 
STREET ADDRESS 2O8 Pow i } x fox J fe al 


ADDRESS 


3. NAME OF * i i Li 4. DATE Month D: Yea: 
DECEASED: Pirst) arcs) eves as ane, «| DA (Month) , (Day) ( *L 
(Type or Print) DEATH: PLL 19 


Ir UNDER YYEAR | IF UNOER 24 HRS. 
inet | Days | Hours | Min. 


5. SEX: *. SOLOR OR 


7. SINGLE, MARRIED, 
RACE: 


8. Eshh F BI er 9. AGE last birthday 
WIDOWED, DIVORCED, 


(Specify) ; Ro LEI SO yrs. 


- t; 
10a. Bae OCCUPATION. Give kind of 10b. KIND OF lacliek ul pi BIRTHPLACE roe or foreign cong 
work fone Ape most of working life INDUSTRY: 
even retire i 
13. FATHER’S wane 2 ah hee i EA ER’S MAI ‘AME: 
R4 te, d. Esb fom b 


5 DA "2 ¢ 
15 Was etaaee fy Ever IN U.S. ARMEo Forces? ch eae Security No.:| 17, — & ADDRES! 
(Yesgno, or unk.)| (If Yes, give war or dates of 
lA Mo re LLB VAS I/ 
al 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


scat AAA ME 


Immediate Fextice (a) 


ON Cx ube oO an A re rans 


a A A> ve Lewd, 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


13. CITIZEN OF WHAT 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditlons, if any, (») 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


11. 


19a. DATE OF SS ae 19s, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| veo Noi 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fusuRy 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m._| Work C) At Work [) 
22. I hereby certify that I attended the deceased from /. Uf t.hA..,195%., to LZ. Deal: yy 19.84., that I last saw the deceased 


alive Bes m Lf: ly... 19.04, and that death occurred at é 2 r¢. >, from the causes and on the date stated above. 


(Degree or title) ADDRESS DATE SIGNED 
7 at acd 
23) RIAL, CREMATION, EEMETERY OR ‘ATION (City, town, or county, Powe 
Rehan (Specify) 
LA 0 (ty 6 
ATE REC’D BY LOCAL ADDRESS 


YD = Bac, OS 


PLEASE WRITE PLAINLY, Wit 


VS. A15 


(wf 


ce 


GIN RESERVED FOR BINDING 
'ADING INK. Supply every item of information carefully. The correct 


her 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06922 
6933 CERTIFICATE OF DEATH 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
county _ Washington MARYLAND stare Maryland WashingtaQunry 
CITY (1f outside corporate limite, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
9 and give nearest town) 4 (in this place) OR Ps ’ 
2 eT gerstown GF 3 Weeks ave Hancock Maryland. aw 
HOSPITAL OR A STREET (if-rural give location) 
BREET Sonos mae 
Washington County Hospital 
3. NAME OF i i L 4. DATE Month Day) (Year) 
NAME OF (First) (Miadle) (Last) | DA (Month) a 
(Type or Print) Lule B Fields DEATH: Te 8 19 54 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| lr UNDER I YEAR|IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, - a te Hours | Min. 
White (Sreclty) ‘Widowed | Nov.11.67 86 sa [hi 2 


“Yos. USUAL OCCUPATION..Give kind of 
work done during most of working life, 
even if retired): : 


13. FATHER’S NAME: 


ie Was DECEASEO iver In U.S.ARMEO Forcrs? 


T0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


SeAe 


Hancock Maryland. 
14. MOTHER’S MAIDEN NAME: 


Rachel Gregory. pid 


Housewife 


16. SociaL Security No.:| 17. INFORMANT & ADDRES: 
0, or unk.)| (If Yes, give war or dates of 
Y : service) Rigs Mrs Mable Richards Hancock Myrylands 
18. MEDICAL CERTIFICATION Interval 1elwaeed 
5 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset And Death 
Immediate cause (a) nate tn Feat En Beck Ah espe ert ha. t aie qos dazpge, 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Isst_ DUE TO 


Ave cet pose lei sdf RS 


il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. Her Pes 
OF OPERATION 


19a. DATE OF fis ea 19b. MAJOR FINDING: 20. AUTOPSY 7 


Yes) Noi 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work [1] At Work [1] 


22. I hereby certify that J attended the deceased from fu-ne.|.7..,19%. 4, to .ST.ML..§F.., 19.5.m, that I last saw the deceased 
ly GS; 198.4, and that death occurred at ....2¢.057.A:1M from the causes and on the date stated above. 
(Degree or title) 


DATE, SIGN 
ADDRESS avy P SY 


alive on 
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PLEASE WRITE PL 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 belie 
§ 934 CERTIFICATE OF DEATH 


PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY i MARYLAND state Maryland countyWashe 
CITY, {it souls Cree tate ae RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 


L 
OR 
OR nth? vernarsee eeBown, B a yrs. TOWN Hagerstown 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR f ADDRESS 


STREET avpRESs 4,09 George Ste a 409 George St. 
3. NAME OF (First (Middle) (Last) | 4. DATE (Month) (Day) (Year). 


tree ei Samue Edward Fitz peatu: JULY 27 1 5h 


5. SEX: Ss. aeons OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| lr UNDER I year | IF UNDER 24 HRS. 
WIDOWED, DIVORCED, | Months | Days | Hours | Min. 


Maile | white Grel(Married | Oct. 18, 1892 61 if’ 


“Toa. pee OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. 1 BIRTHPLACE (State or foreign country): |12 CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Sheet" MetulewWorker Roof ing Wayneshoro. Pa, 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Ellsworth Fitz Susan Simpson 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.: | 17. INFORMANT & 
(Yes, no, or “oil (If Yes, give war or dates of 


No service) i Fitz Ha g Md 
Gar ree 
18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 Onset And Death 
/ Lf 
/ A, ) 
Immediate cause \ a oeiees ae E ovsfeecesveet 


Antecedent causes (s) 
vee ar ore ee if any, 
ving 4 e above cause 
stating the underlying cause last, DUE TO. 


(ce) 
. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION’; 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


Yes (] <i 


ff 

ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |9F oe bldg., etc.) | 

TLOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) Rar OCCURED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m.__!| Work (1) At Work (J | - 

22. I hereby certify that I attended the deceased from ..Maa......,19 5%, to .A 27, 19S¥.., that I last saw the deceased 


ae supe 195¥. , and that death occurred at EPR , from the causes and on the date stated above. 


Wor or title) / ie ADDRESS ee <— 32 in i= 


L, CREMATION, EREOF y NAME OF CEMETERY OR CREMATOR | LOCATION (City, town, or county) (Stat 


Hae Speci ‘Sully 29,195 Green Hill Cemetery {| Waynesboro Pa, 


AT: PREC "D BY OD es Oe RE 24, FUNERAL DIRECTOR ADDRESS 
peo LISS Howe) | scott Fe Minnich & Stn _Heg, Ma. — 


O8. KB VAN 


MARGIN RESERVED FOR BINDING 


Item 21 Film G168 7/20/54 ams v6924 


STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH reg. dist. 80...3O5¢.00 


MARYLAND C977 


1. PLACE OF DEATH: q 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
MV, Asn j NOT on MARYLAND 
ciry (if outside corporate Hmits, write RURAL and | LENGTH OF STAY CITY (if mint 0) Sporate Takis, write mt ‘and give nearest town) 
give nearest town) this place) OR ‘ 
To TOWN. 
HOSPITAL O! STREET (i , five location) 
INSTITUTION OR 1 ADDRESS : 
STREET ADDRESS LAtct = 


3. NAME OF (First) (Middle) (Last) | 4. Dare (Month) (Day) (Year) 


DECEASED . 
(Type or Print) A } ow ; GLAIR DEATH = 19 §' 
B. SEX “COLOR OR RACE | 7, SINGLE, MARRIED, 


8. DATE OF BIRTH 9. AGE fast birthday | If tec! 1 year [If nade a) pa 
pos DIVORCED, peonetl Days ime he 


Lan 21h 10 BU - (.-9 yr 
1. -THPLACE (State or foreign country) 12, CitizeN or WHAT 


| COUNTRY? 


MM. ere MAIDEN wht ' 
Mit sc Baty yRsT 


17. INFORMANT AND ADDRESS 


10a. USUAL OCCUPATION (Give kind of work Tob. Ee OF BUSINESS OR 
done during most working life, even if eere INDUSTR' 
13. FATHE t NAME 


15. Was ALOE SVER IN U.S. ARMED Forces? 
¢ no, or unknown) | a Bast sive war or dates of 
ice) 


16. SociaL SECURITY No, 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH e r 


-Immediate cause fa)...--- 
Antecedent cause(s) At / if . 4 (of 
Diseases or conditions, if any, —(b).... £ Saan Y 
giving rise to the above cause oe 
stating the underlying cause last sy 
Il. OTHER SIGNIFICANT CONDITIONS” i " 


Conditiona contributing to the death but not 


related to the disease or condition causing death. 3 
19a, DATE OF Rt TN stead 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 0 No 0 
¥" ee wa (Specify) tor reamed factory, street, | (CITY OR TOWN) wi / (COUNTY) (STATE) 
SU E ; 2 : 
Homicips Accident | insury H 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 7 | 
Ingury June 28,1954 9A m. | Work O At work D 


22. I hereby certify that I attended the deceased fro f. Vad In%., that I last saw the deceased 


7 
Ge and that pera curred at. elf (1 i OF ae /, front the causes and on the date stated above. 
tle) 2 PATE SIGNED 


DATE REC'D BY LOCAL 


- ®@ 
= 


( 


VS. Alb — 10-53 
oe = () MARGIN RESERVED FOR BINDING 


ion carefully. The 


6f.informat' 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


6935 


06925 


Dr Earl Young 302 


PLACE OF DEATH 


county Washington 


gis Dist. No. 
ie RESIDENCE (HOME) OF D 
rylaud Wibington 


MARYLAND me COUNTY. 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY cle outside corporate limits, write RURAL ano give nearest town) 
OR and ws nearest town) (in_this_place) 
TOWN agerstowm  /(/- Ars Town Hagerstgun 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
PIBEELAOURES gh. tibia Naas ne 228 Calvert Terrace = 
3. NAME OF (First) (Middle) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) RUBY DEATH: July 26 1954 
3S. SEX: 6. CoLor OR |7. Bas REED aL 6. DATE OF BIRTH: 9, AGE last birthdsy| IF UNoen + YEAR UNOER 24 Hns._ 
AGE: ED, 4 Months| Days | Hours| Min. 
Ferale| White Srdir ried Sept 25 1914 ee). 0 
Oa. USUAL OCCUPATION (Give kind of] 10s. KIND OF BUSINESS . BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
“Housewife Own Home Hagerstown Md, USA 


13, FATHER'S NAME: 


John Ridenour 


14, MOTHER'S MAIDEN NAME; 


Grace Jackson 


1s, WAs DECEASED Ever IN U.S, ARMEO Forces! 


ig No" unk.)| (If Yes, give war or dates 


16, SOCIAL SECURITY No. 


220=26-7267 


of serrrean— ee 


. INFORMANT & ADDRESS: 


J. Edward Garve 


Jz, 


a 18. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO 
ar na 


ATH 


INTERVAL BETWEEN 


ONSET J, DEATH 


IMMEDIATE CAUSE (ad 
DUE TO 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
(co) 


I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF ae 198. 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yves fe] NO i 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i2ip. TIME (Month) (Day) (Year) (Hour) 


OF “INJURY While Not while 
M. at work at AME 
22. 1 hereby certif, seve aytended the deceased from . f/f: 
alive on d fa b, ad that death occurred bio 
SIGNATURE LE iA 
rf cS 7 
—\ hi M.D. 


218. PLACE (Home, farm, factory, 


21¢c, WHERE DID 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21€ INJURY OCCURRED 


(City or town) (County) (State) 


21F. HOW DID INJURY OCCUR? 


AK Ghee Ao , that I last saw the deceased 


fro. se causes and on the date stated above, 


DATE SIZNED 
BEY 
LOCATION Sew rane town, or feou! (State) 


23, BURIA REM ATION 


ReMOvAN topes 
TE REC'D BY LOCAL 
eee 


FS 


STRAR'S SIGNATURE — | 


REG 


ME OF CEMETERY OR 
est Haven Cemetéfy 


24, FUNERAL DIRECTOR 


Andrew K. 


1 
| Hagerstown Md. 


ADDRESS 
Coffman Hagerstown Md. 


ion Ent, The correct age 


cc] 
= 
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a 
4 
a 
s 
iS) 
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Fs 
a] 
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PLEASE WRITE PLAINLY, 


i 


item of informati 
e causes of death clearly and legibly. 


i 


ply every 
hi 


WITH UNFADING INKN Sup 
ysicians: please write t 


af lly important. Ph; 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTII 069 25 
3 9 2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH ned. Dut: ee. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED” 
: 7 Col : 

Jo shims ow MARYLAND Mary loud US con bsnsTow 
CITY Uf outside corporate limite{Iwrite RURAL and] LENGTH OF STAY || CITY Uf outside corpofate limita, write RURAL and give nearest town) 
OR___ give nearest town) =, (iy this place) OR a 
TOWN O23 Te wn ure TOWN wqevsteun C= 
TSE OR og SE gt, Oe peseea———— 
Sener wopRees Uda shimgton Count sp te Rowte Nogerstty un 


3. NAME OF V (First) (Middle) (Last) 4, on (Month) (Day) (Year) 
; | 


DECEASED . 
(Type or Print) oleT heurse Jeuun DEATH i er 


6. COLOR OR RACE | 7. SINGLE, MARRIED, 
WIDOWED, TVORCER: 
4 


8. DATE OF BIRTH 9. AGE last birthday | If under { year [funder 24 hrs, 
(Speelty) 


-h-3 5 15 - Monthe| Days Hours | Mla, 


10a. USUAL OCCUPATION (Give kind of work] 10b. KinD oF BUSINESS OR | II. ntsc (State or mM country) 12, CivIzEN OF WHAT 
done during, most of working life, even If retired) | INDUSTRY | 


wrseudtfe = oul i aryfaud AL 


13. FA 'S NAME | 4. oat 'S MAIDEN ih 


Jekw David Muyers Mary Elizabeth Peck 
sy. Was DeceaseD Ever IN U.S. ARMED Forces? | 16, SoctaL SECURITY No. 17. INFORMANT F ‘ 
Pe 


‘8. 10, or unknown) | (If year, give war or dates of . 
Elizabeth 


ice) ——___ 


18, MEDICAL CERTIFICATION I | BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET. Tae DEATH 


(JS Yrmediate cause w.taral ute ileus. ee cies scat at fe eae Siam 


Antecedent cause(s) 


piacaor etd “Oe ctOntS, 
giving rise to the above cause 


stating the underlying cause last - Caes Sect on. 
Il, OTHER SIGNIFICANT CONDITIO! 


Conditions contributing to the death but Ba 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


G-2197-74 2 Cesarion Scetine— Full 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE | 


OF | psfice bide. ete.) 
HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) | Wa TRSURY OCCURRED | HOW DID INJURY OCCUR? 
OF tle at Not While 
INJURY Work (At work 


22. I hereby certify that I attended the deceased from.. 


alive on. da re 5 195%, and that death occurred at.../ ree from the causes and on the date stated above. 
URE (Degree or title) ADDRESS DATE SI 


y 


in TOR 
Bs ee : 24. FUNERAL Di Dy 
ZAG S¢| Hees . Awogee tS. Conk 


° 
a 
a 
& 
3 
a 
cH 
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oS 
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a 
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z 
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= oo 
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Y. 


PLEASE WRITE PLAIL 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1869 
6978 CERTIFICATE OF DEATH dir al 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (I1OME) OF DECEASED: 


COUNTY We gti. neton MARYLAND STATE if er 4 COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


pee and give nearest town) f (in_ this place) OR Fok 
N Hancock id X 1l.Yrs TOWN X Hancock Nd. __ 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS Home wt 


3. NAME OF i Last 4. DATE (Month) (Day) (Year) 
DECEASED: (First) (Middle) { ) Be 


(Type or Priut) Ella Litton Golden DEATH: 7. 9 1s 54 
5. SEX: eo ree OR t SNCEE: ee Hie DES 8. DATE OF BIRTII: 9. AGE last birthday:) Ir uNveR 1 yRAR| iF UNDER 24 HRS, 
E: IDOWED, DIVORCED, Months) Days | Hours | Min. 
MFemale | “i retiyie ido wee | 12.14.62 91 ee | Pome) TB | 


10a. USUAL OCCUPATION. Give kind of | I¢b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Housewife Housewife Penna Fulton County US Ae 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Daniel Litton Mary Ann Divelbliss 


15 Was Decsasep Ever IN U,S.ARMEO Forces? | 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
{Yes, no, or unk.) | (If Yes, give war or dates of 


No service) no None Mrs Lee Manning Hancock Md. 
18. MEDICAL CERTIFICATION Reva (Beetean 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO Da? Onset And Death 


“SO. 

immediate cause fa) nd 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause Grima 


stating the underlying cause Inst. DUE TO 
(ce) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


8a. DATE OF OPERATION:| 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
} | Yes Not _ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg., ete.) | 
HOMICIDE INJURY. 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 1) At Work 0 


2x..19. a hee (3). , that I last saw the deceased 
, from the causes and on the date stated above. 


(Regree or titte) Gt “ADDRES: : DATE SIGNED 
SK 
State) 


MATION, ; DATE THEREOF NAME OF CEMET, OR CREMATORY ae IN (City, town, or couht$) 


RIAL, 
REMOVAL (Specify) | 
farfordsburg Fulton P 


L Presbyterian Cemetery SERS 
DATE REC'D BY LOGA ARE _SUIAT 24. FUNERAL DIRECTOR AD! 
EGISTRA 
ame “ Bee on 


fe ‘A nvauna 


ySel ST Ni r 


As A\ 
) A Nola ci/ 
} f 
15) /A\t] } { 
2 \\ tc . 


PLEASE WRITE PLA. 


VS. A1bA - 5-53 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Supply every itém of information carefully. The correct 
Physicians: please write 


age is espe 


S3of death clearly and legibly. 


= 


he cause: 


,» WITH 
important. 


cially 


y SB 
MARYLAND SPATE DEPARTMENT OF 


HEALTH—BALTIMORE, 18 


Dr We1lsU6928 


Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF- DEATH wo.°%...... 


1. PLACE OF DEATH: 


> Saray PepaNee (HOME) OF DECRASE! Wshington 


county Washington MARYLAND STATE COUNTY 

CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR "GEC ST nearest. town) ‘ Gn hp ay OR . 

TOWN own a TOWN ¢ Hagerstown 

et ee OR STREET (IE rural, give location) 


INSTITUTION OR 
STREET ADDRESS 


756 West Franklin ii 


Aere36 Weet tranklin St, 


3 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) FLOYD OR GORMAN | pbratn July 31 195419 
5. SEX: 6. ge OR cha SB ae 8. DATE OF BIRTH: i AGE last birthday: | 17 UNDER 1 YEAR | IF UNDER 24 HRs. 
Male | “White | @eerried | Aug 8 1888 65 fel ee Peale 
19a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIA’ 
work ,done during most of work life, INDUSTRY: COUNTRY? 
1 erator La: Waynesboro P USA 


13. FATHER’S NAME: 


14, MOTHER’S MAIDEN NAME: 


Annie Greenwalt 


15. Was Deceasep Ever IN U.S. ARMED Forces ?| 
AF, no, or unk.)| (If Yes, give war or dates of 


i“ 2 No service) 


16. Soctau Security No.: 


181-03-7720 


17. INFORMANT & ADDRESS: 


Mrs 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
¢ 1 


(hres acute 


DUE TO 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, (BD) es 
giving rise to the above cause DUE TO 
stating underlying cause last (©) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


cerebral... Hemorrhage. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DBATIC 


AQmin.. 


19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION 20. AUTOPSY 
og Yes] No 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY (] or CONTRIBUTING OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY GCCURT 

OF While at Not while | 

INJURY M.| work (] at_work i). 


find that death resulted from: Natural causes 


VEPyT 
lub ii MEDICAL EXA 


22. I hereby certify that I took charge of the + doom above, held an Autopsy [), Inspection we Inquiry 1, andi 
Accident 0, 


Suicide [1], Homicide 0, 


CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 


Undetermined cause [. 


a DATE SIGNED 


_ ASSISTANT MEDICAL EXAM. 
bey DATE Ti EREOF | Nanelor iF MPLMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Green via Cewe tery Waynesboro Penna. 
24. FUNERAL DIRECTOR DDRESS 


|Z seid 75 Geet) | 


Andrew K. Coffman Hagerstown Nd 


MARGIN RESERVED FOR BINDING 
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legibly. 


please write the causes of death clearly aa 


correct age is especially important. Physicians 


go 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0692 d 


6938 CERTIFICATE OF DEATH ee EP et no, 208 


1. PLACE OF DEATH: 2. aryl ee i (HOME) Washing t 
ryland shington 
_COUNTY_ “ Washington __ MARYLAND _ _ ‘STATE. _ ‘COUNTY 
CITY (If outside corporate jimits, write RURAL LENGTH OF STAY Survalr outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this TS lace) 
town” ‘Hagers tam _ i0 ¥ fSwn Hagerstown < 
"HOSPITAL OR "STREET Uf rural give location) 


STREET ADDRESS 702 West i? m Cen iss West Franklin gt. _ 


3. NAME OF (First) (Middle) (Last) 


rear DATE (Month) (Day) (Year) 
DECEASED: 
__(heeer Fring) DELLA MAY HAGER eats: July 19 1954 
SEX: 6. SOLOR OR |7. SINGLE, Brpiwoncen 8. DATE OF BIRTH: |9. AGE Tast birthday| “IF UNDER 1 YEAR| IF UNOER 24 Hms._ 
‘Femi Witte Ra Us kes ‘| Oct 36 1876 iM fo ee ale 


HOA. USUAL OCCUPATION (Give = of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work nes during most of working life, OR INDUSTRY: COUNTRY? 
_ Hevieewtfe Own Home Hagerstown Mdd 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Charles Spessard | Cora Suman 
15, WAG DECEASED EVER IN U.S, ARMEO Forces? | 16, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(¥es/ go, or unk.)] Uf Yes, give war or dates 
Of Bevin eam none mem None_ Miss Ruth Hager re - 
i. 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
{ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
? "4 5 . 
IMMEDIATE CAUSE (A) “oe Aronater 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = oye To 
STATING UNDERLYING CAUSE LAST. 


(c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
fy} 
ff Yes NO. 
= S == — O Lag 
21a. ACCIDENT WAS UNDERLYING (] 21B. PLACE (Home, farm, factory,) 21c. WHERE DID {City or town) (County) (State) 


OR CONTRIBUTING LJ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


oie INO OCCURRED 
Not while 
it pan at work 


21F. HOW DID INJURY OCCUR? 


22. Z we certi ae I on the deceased from7=Z 1 198, that I last saw the deceased 


., and that death occurred at a M, from the and on the date stated above. 
aes TE SIGNED 
M.D. eZ, 
23. BURIAL, ano DATE THE! Ree OF CEMETERY OR CREMATORY | LOCATION (City, town, or county: (State) 
REMOVAL (SPECIFY) 
rial Bee Rio Have: 7 
TE REC'D af 9 ARS NATURE 24, FUNERAL DIRECTOR ADDRESS 


Andrew K, Coffman Hagerstown Md. 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6930 
£939 CERTIFICATE OF DEATH Reg. Dist. No. ..302.......... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND STATE Maryland Was aigQeNOn ae 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 4 


TOWN AIS 
= Hagerstown ¢/ ° 32_yrs. TOWN Hagerstown 

PITAL OR y ‘ive iocati 
INSTITUTION OR onraes (if rural give location) 


103 S. Vala Avenue 103 S. Valla Avenue 


(First) (Middle) (Last) * | 4, DATE (Month) (Day) 


(lype or Print) Medith Shank Hammond Skamn:; July 21 9 Sp 


5. SEX: Le bo OR A pee PARED. 8. DATE OF BIRTH: 9, AGE iast birthday :) iF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 1 ‘D, DI a opths; D: Hours | Min. 
Female White (Srey) Varried | 9-7-1887 6622": ‘| PD | 


10a. USUAL OCCUPATION..Give kind of 10b. KIND ok ou os OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDU: COUNTRY? 
_U.S.A. 


eae. weneemite. |. | ersville, Maryland 


13. FATHER'S NAME: 14. MOTUER’S MAIDEN NAM. 


_Lloyd Koogle Emma Alice Shank 


15 Was Deceasep Ever 1N U.S.ARMED ForcES? Thy SHC) No.3] 17. INFORMANT & ADDRESS: 
(Yeaj.no, or unk.)| (If Yes, give war or dates of ¥7 ea eh ee 
Obed I. Hammond, Hagerstown, Maryland 


NO service) 
18 MEDICAL a 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


/ ; 
Immediate cause (CS eee 

DUE TO 
CS a Carcinoma of descending colon lyr ? 
giving rise to the above canse (By es sige Pree: ol 2 
stating the underlying cause _ DUE TO 


fe) 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
rejated to the disease or condition causing death. 


19a. DATE OF 19S S| | 19b. MAJOR FINDINGS OF OPERATION 2 | 20. AUTOPSY ? 


Azr. Cad / icone 2 Of enn (Coen Yes(]_No 


21 ACCIDENT (Specify) PLACE ee fafm, ee = (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., 
HOMICIDE INJURY 


ams (Month) (Day) (Year) (Iour) | White ae OCCURED | HOW DID INJURY OCCUR? 


oO While at Not While 
INsury Wane m,__| Work 0 At Work [1] 


22. I hereby certify that I attended the deceased from Pec, 27.19. 75, to. al, 19.94 that I last saw the deceased 
ge on Vig hom 0 93H and that death occurred at .. ea 4 de, ., from the causes and on the date stated above. 
(Degree or titie) ADDRESS DATE SIGNED _ 
Y hee 115 N»Potomac St.5 Hagerstown, Md. Fe Qfe a 
BURIAL, CREMATION, l DATE THEREOF | NAME OF CEMETERY Of CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 
Rest Haven Cemetery Hagerstown, Maryland 
DATE C'D BY LOCAL, TYR! K SUNEEAL DIRECTOR B ay TY: ADDRESS 


22f M. Suter & Sons, Hagerstown, Maryland 


PR. GRAF R 


ThETAM ST. 


14 e. 


MARGIN RESERVED FOR BINDING 


063931 


MARYLAND 6940 ; STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Ree. Diet. No... RO za 


‘ 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 4 STATE COUNTY, 
My Feat j Ni & Th ait MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If ah ao orn aS write mont and give neareat town) 
OR. give it town) (in this place) OR. 7 * s 
‘OWN wl hy WEE KS TOWN = 
TIOSPITAL O} rs STREET (If rural, give location) 
INSTITUTION OR . e ADDRESS 
STREET ADDRESS . S$ 
3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED ’ = OF 
(Type or Print) VE 2 mM | rE ELLE N DEATH Vis 
5. SEX $. COLO. R RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If‘under. } year |If under 24 hrs, 
WIDO DIVORCED, ene | Days en| Min. 


(State or foreign ease 


H. BIRTHPLAC! 


12, CitizeN oF WHAT 
COUNTRY? 
‘ 


. | WED, 

L = (Specify) 
10a. USUAL OCCUPATION (Give kind of work} 0b. Kinp oF BUsINESS oR 
done during moet of working life, even if retired) | INDUSTRY 

Abe EWE OWN Bonus 


13. FATHER’S NAME 


14. MOTHER’S MAIDEN NAME 


15. Was Deceasep Ever In U.S. ARMED 16. Socrar Security No. 


(Yep, 20, oF unknown) (iisests gic weraranteral Po nh EDs SPE Lees 


: service) None FRANK A. HAMMonD KEE oysvil.e M 2, 
4. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATHS sarah al Cheer ay Denese 
Immediate cause (a)... Coayy (sN ASO iy Cc o\\np Fe se ‘. ARS a 


Se. « Dieter Meikus Hee. 


satan “ChaARARe SAKE F Cave casks] Weeler 


Il. OTHER SIGNIFICANT CONDITIONS w WRECAD the Narre 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. a SY? 
5 
& Yeo No 
2. ACCIDENT (Speeif, PLACE (Home, farm, factory, atrect, | (CITY OR TOWN) (COUNTY STATE! 
cae specify) ae serrity ry, i ) ( ) ¢ ») 
HOMICIDE INJURY ai 
TIME (Month) (Day) (Year) (ilour) | Rate OCCURRED HOW DID INJURY OCCUR? 
le al jot 
INJURY Work [At work 0 


22. I hereby certify that I attended the deceased from.. 


“J... and that death occurred at. 
(Dy or title) 


alive on.. 
SIGNAT 


23. BURIAL, 
QO REMOVAL ene. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U6932 


6379 CERTIFICATE 


OF DEATH 


Reg. Dist. No. SOB... 


1. PLACE OF DEATH: > 2. 


COUNT: MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


Maryland Was! 


STATE 


CITY (If outside corporate limits, write R’ 


AL! 
OR and give nearest town) - 


LENGTH OF STAY 
(in this piace) 


bettie (If outside corporate limits, write RURAL and give nearest town) 


TOWN Rural, Hagerstowm/ 
HOSPITAL OR 

INSTITUTION OR 
STREET ADDRESS 


TOWN Rural, Hagerstown _ 
STREET (1€ rural give location) 
ADDRESS 


Woodpoint, No Address _ 


2 months 
40 
Gateway Conv, Home : 
ae ee ” (First) (Middie) 
(Type or Print) a" Esther 


(Last) 
Hance 


(Year) 


19 5 


| 4. DATE (Month) (Day) 
Bratn: July 2 


Female 


5. SEX: Ss. COLOR OR 1. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


White (Specify): Single 


8. DATE OF BIRTH: 


7-31-1880 


ir UNDER 24 HRS. 
Hours | Min. 


9. AGE last birthday :| iF UNDER 1 YEAR 


Bo™ ea: ae Dee 


10a, USUAL OCCUPATION..Give kind of I0b. KIND OF yt Nod OR 
work done during most of working life, INDUSTRY 
even if retired) 


Ii, BIRTHPLACE (State or foreign eign country) : 


12, CITIZEN OF WHAT 
COUNTRY? 


Morton, Pa. U.S.A. 


13. FATHER’S NAME: 


14. MOTHER’S MAIDEN NAME: 


Fannie Bigley 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SoctaL Security No.: 


NONE 


17, INFORMANT & ADDRESS: 


Mrs, Edward H. Rhodes, Woodpoint, Md. 


xO. service) 
18. 


i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
AHOM 
) bho? 4 
Immediate cause (a) 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise toe the above cause 
stating the underiying cause last. 


(Co gae 
DUE TO 


{e) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reinted to the disease or condition causing death. 


Il. 


MEDICAL CERTIFICATION 


Intervai Between 
on And Death 


19a. DATE OF ~ ey | I9b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY T 
Yes) Noi” 


He, SOOENT Specif; PLACE : 7 7 
SUICIDE (Specity) CE (Home, farm, factory, 


flice bldg., et ES | 
HOMICIDE frruny "ee Pde ete) 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) 
F hiie at Not While 


a TSTORY OCCURED 
INJURY m. Work () At Work 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from / Pe 
190.4% and that 


de occurred at .\3..! 
egr le) 
A) 


,19.$2-, to .. 2 (. y, f, eae , 199"% that I last saw the deceased 


Cl 


the eee and on y, date stated ote 


BURIAL, CRE! ATION; 


DATE THEREOF 
REMOVAL (Specify) loop 


NAME OF CEMETERY OR CREMATO! 
Rest Haven Cemetery 


(City, of oF col “ S) Oa 


EC'D BY dee Peres ites SIGNATURE FUNERAL DI 
EREAEES BY to 
care ace ‘a We dates. 


a. 
Bupa erstowh, Maryland os 
ip Se Per amere sv 


(eye) 


é CERST 3 Wk WD, 
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* The correct 


4 Ae dL MW2Ord: a 
ve, , nf ky eB RY PAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06933 
2 We Ee, Wark,Co, keel, CORR TIFICATE OF DEATH Reg. Dist. No. ... 


PLACE OF DEATH: 2. USUAL RESIDENCE (I10ME) OF DECEASED: 


county Washington MARYLAND STATE Maryland Wa 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town} (in this place) 


a Funkstown 38 yrs. TOWN <_ Fimkstowmn. ___ 


HOSPITAL OR STREET ° Uf rural give location) 


STREET ADDRESS 106 is A s St re et x 


2 
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wo 
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INSTITUTION OR ADDRESS, 


3. NAME OF ii 4. DATE Month D: Yea 
DECEASED: (First) (Middle) (Last) (Month) (Day) (Year) 


(Type or Print) Cora Virginia Harbaugh DEATH: July oe eee |S 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTII: 9. AGE last birthday :) Ir UNDER I YEAR|IP UNDER 24 HRS. 
RACE: ewe DIVORCED, Months | Days | Hours | Min. 
2 yrs. | 
‘emale White Sresit Widow 21-1861 2 


10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | I}. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work ee cane most of working life, INDUSTRY: COUNTRY? 
even 5 


Atvil Conner _Ca i 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


ervice) 
NO cl i NONE. Mrs, Nora Weaver, Funkstown,—Maryland 
18. MEDICAL CERTIFICATION 
2 Interval Between 
I. DISEASES pe CONDITIONS DIRECTLY LEADING To DEATH Onset And Death 


> 


Immediate cause ( Bronchial. Pneumonia,..Terminal. 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, () Rracbured.... Hip... cnn 


giving rise to the above cause 
stating the underlying cause Isst_ DUE TO 


le 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
198. DATE OF Le 19b. MAJOR FINDINGS OF OPERATION 
rs 


| 20. AUTOPSY Tf 
i £ Yes] NoGt_ 


21. ACCIDENT * (Specify) ae (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ey EUR) | 
HOMICIDE INJURY e Hagerstown, Was hington Md, 
no é¢€ stea on 
Se ALE oF Ging BEG 76 ie 


TIME (Month) (Dey) (Yesr) 5 of Wine OCCURED HOW Ba INJURY 
Ruurw une 24, 19 shige CJ Wine o Mt Work Bi  doita Hae Pel 
22. I hereby certify ra I dibendeal the deceased from 2 £1:0 719. (19.04, that I last saw the deceased 
, 19. Bh. and that death occurred at ... KOME............, from the causes and on the date stated above. 
DRESS DATE SIGNED 


NAME OF CEMETERY Y LOCATION (City, town, or county) (State! 
REMOVAL (Specify) OR CREMATOR (City, io 


(Degree or title) DDRESS 
Lag > 1u8 W. wash. sé. , Hagerstown, Ma. July 19, '3 
. BURIAL, CREMATION, | ATE THEREOF 


on) j + id 
ae RECS by LOCAL, 219-195) THOS! Bild pe eh vmeclfacerstown, Varylan ADDRESS 
TO th wf ee, = C, M, Suter & Sons, Hagerstown, Maryland. 


VS. A1B 


or 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06934 


IER" ° ¢ CATE “ 
6944 CERTIFICATE OF DEATH ney Diet, Ra... SME. coe 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY i MARYLAND STATE ashtapton _—_— 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR_ and give nearest town) (in this place) OR 
TOWN f)* be TOWN 
HOSPITAL OR Zz STREET (if rural give location) 
THREE SROs 3 came 
Washington County Hospital 34 Randolph Avenue _ 
3. NAME OF i i 4. DATE Month D: Ye 
DECEASED: (First) (Middle) (Last) | DAT (Month) (Day) (Year) 
(Type or Print) Harry Flag Hawthorne DFATH: July dd _iis 
5. SEX: 7. SINGLE. MARRIED, 8. DATE OF BIRTI: 9. AGE last birthday: ne UNDER I YEAR| IF UNDER 24 HRS. 


$. COLOR OR 
RACE: 


Male White 

10a. oaUAy OCCUPATION. Give kind of 
work done during most of working life, 
ev retin 


WIDOWED, DIVORCED, 


(Specify)? Married Wee 


Hours | Min. 
0b. KIND OF BUSINESS OR | 11. SGC ACe {State or foreign country) : 
INDUSTRY: 


eee | 16 


12. CITIZEN OF WHAT 
COUNTRY? 


Albert Bros Hagerstown, Maryland USsk. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN aM 
_Theodore Hawthorne Sarah Hunter a —- 
15 Was Deceasen Ever [nN U.S.ARMeED Forces?| 16. SoctaL Security No.: | 17, INFORMANT & ADDRESS: 
(Yes, no, or si (if ‘Sey give war or dates of 
ie aa 2109-92198 William H. Hawthorne, Hagerstown, Maryland 
18. MEDICAL CERTIFICATION 
Intervai Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Immediate ‘cause Oem. week ts bral. hemorrhage. 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause = 
stating the underlying cause last, DUE TO 


(e) 
11, OTHER SIGNIFICANT CONDITIONS 


Conditi tributing to the death but not in ; 4 
Cancationes fonteibuting to the death but not .,, Begimning arterio sclerotic gangrene(it )foot | 2days 
193. DATE OF OPERATION:| [9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
oa Yes_N 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street.) | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m.__ | Work At Work [1] 
22. I hereby certify that I attended the deceased from SOM... csntOum , 19......., that I last saw the deceased 
Aljve O97... Wu. , and that death occurred at . , from the causes and on the date stated above. 


R (Degree or title) ADDRESS DATE SIGNED 
it Ata A027 
25. CBURMAL, CREMATION, | DATE oi * NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL _ (Specify) 
Burial c tery Hagerstown, Maryland — ____ 

yy REC'D BY Se | REG: Tye tik RAL DIRECTOR ADDRESS 

VAAFSS wy; yg M. Suter & Sons, Fagerstown, Maryland 


ka 
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PLEASE WRITE PLAINLY, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06935 
6942 CERTIFICATE OF DEATH fina. itt, te, 


1, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND state Maryland county Wash 

or Ce ee ea write RURAL| LENGTH OF STAY Cy, (If outside corporate iimits, write RURAL and give nearest town) 
TowN Hagerstown 37 “ERE TOWN Hagerstown 

HOSPITAL. OR | STREET 3 (f rural give location) 

StheeT abpREss/,32 E, Franklin St. 43% E. Franklin St. 


¢ 


. NAME OF (First) iddle) (Last) | 4. DATE (Month) (Day) ee 
DECEASED: ~ 5 
(lyre or Print) aia Blanche Henesy Oe aiuly: 6 h 

5, SEX: 5. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I YEAR Fa UNDER 24 HRS. 


WIDOW. Hours | Min. © 


Female | Wifte ireapncowee” | July 31,1892 61 pre, | Months] Dave 


10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working iife, INDUSTRY: ‘OUNTRY? 


oven Hee Wife Own Home Williamsport Md. 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Emmanuel Hoffman Emna Myers 


15 Was Deceasep EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.: bar INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 20-18-3 166 urs. C. Glen Couc hman Hag » Was 


== service) 
1g. MEDICAL CERTIFICATION 
Intervai Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO ‘ag . Onset And Death 


ITO XK ca 
Immediate cause (a) partes che rts Sin 


guemiotoee)  , Maladlelic, tananery Da .tahal eee 


giving rise to the | ause 


stating the und last, DUE T sb 
(2) eee a 5 yeas 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not ¥ 


related to the disease or condition causing death. 
19a. DATE OF OPERATI nN? 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Fite Ze Yes] Noft— 
21. ACCIDENT (Specify) PLACE Come, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ae 
homicine | OF ow office bidg., etc.) | 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF White at Not While 
INJURY = ™. Work 1) At Work [1] 


22. I hereby certify that I he a the deceased from Ale. >. DB... fe ., that I last saw the deceased 


alive on ./.7 ab and hat death occurred at ../O..95 ts 
‘UR jegree or titfe) ESS. DATE SIGNED 


es 
2S 
. pes Ghd Ey! THER OF NAME OF CEMETERY OR C LOCATION (City, town, or WY y) OS, 
tat” | July 8, 1954 Rose Hill Geme: Hagerstown 
trial EC'D BY va July, ARS SIGNATURE I's FUNERAL DIRECTOR ADDRESS 


Be DAE S4\_ Scott F. Minnich & Son Heg. Ma, 


~_~¥_§“_ 


— 


€ \ 
VS. A15 — 10-58 
& (+) MARGIN RESERVED FOR BINDING 


ation carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item o: 


correct age is especially important. Physicians 


adel ic 7 STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“ CERTIFICATE OF DEATH 


06936 


Reg. Dist. No. “QO... 


1. PLACE OF DEATH: 2. 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


STAT! COUNTY. Wa 


COUNTY Wa sh AE TOD, 
CITY (If outside corporate limits, write RURAL. 
OR and give nearest town) 


TOWN é 


LENGTH OF STAY 
(in this place) 


1_Month 


CITYII{ outside corporate limits, write RURAL and give nearest town} 
OR 
TOWN 


HOSPITAL OR STREET (If rural give location) 
Ep itches 
c spital Vv Ave 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) peatH: JuLy 2 195% 
5. SEX: 6. EOLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthdsy| Ir UvorR 1 Vean | Ir UNDER 26 Has. 
ACE: ‘ : hi | 
F tSpesitay ce. mone s wml Min, 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF Busine 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 


even if retipgd); 
Ouse = 


W 


At Home 


13. FATHER'S NAME: 


Christophe 


r Hager 


13. WAS DECEASED Even IW U.S. ARMED Forces? | 16. SocIAL SECURITY NO. 
(Yegi no, or unk.)| (If Yes, give war or dates 
O of service) None 


phady,.¢ MAIDEN Pas es 


ic Talhelm 


17, INFORMANT & ADDRESS: 


18. 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


QUI xX 


MEDICAL CERTIFICATION 


Mr,Howard Hoffman Buckeystown, Md, 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (AD Arterio sclerotic myocardial 10 yre 
ANTECEDENT CAUSE (8) DUE To heart disease ‘ 
DISEASES OR CONDITIONS. IF ANY. (B) Myocerdial failure grade Iv yrs 

GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. Bronchial astt h 
(©) Oyre 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Mort 0 


20. AUTOPSY, 
Yves (I Noy 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING LJ CAUSE OF DEATH 
CF EITHER, NOTIFY MEDICAL EXAMINER) 


zip. TIME (Month) (Day) (Year) (Hour) ap INJURY, OCCURRED 


IOF “INJUR' hile Not while 
a Me Owe — M. st work oO 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2tc. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21F. HOW DID INJURY OCCUR? 


at work 
22. 1 hereby certify that I attended the deceased from Qi} 


oy PY he, a Le, 


M.D. 


Sin 


alive on ae. Fhe aaa 19.54 and that death occurred PULSE 


195, to We La 19 ad that I last saw the deceased 


, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


23” BURIAL, sore ely THEREOF 


RemByfeseriry) July 5,1954 


115N.Potomac St. ,Hagerstown,Md.7/3 foi 5 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) State) 
Rest Haven Cemetery | 


Hagerstown , Maryland 


DATE REC‘D BY LOCAL RESISFRAR’S. Cpseue. 
ale 


| Peete S MISE 


24, FUNERAL DIRECTOR 


ADDRESS 


Albert L, Leaf Williamsport, Md. 


VS. A15 


MARGIN RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U6937 
6944 CERTIFICATE OF DEATH sing hath ve 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (I1lOME) OF eas SHI 
VAD 


NGTON 


county WASHINGTON MARYLAND sTaTE. MARYLAND COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town + (in_thig, plage) OR as om { 
TOWN HAGERSTOW 7s 6 De TOWN HAGERSTOWN = 
bee OR ESS (1f rural give location) 
ITUTION OR i ADDRE! : a4 
STREET ADDRES ARLOCK NURSING HOME 457 SUMMIT AVE. 
3. NAME OF (First (Middle) ee ft 4. DATE. (Month) (Day) (Year) 
i : rAd 
DECEASED: GEORGE PASHINGTON HOFFMASTER | Sfsen: JULY 11 1s 54 
5. SEX: Ss. COLOR OR (ARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday ;:| [F UNDER 1 YeAR|IP UNDER 24 HRS. 
RACE: ED, DIVORCED, | es | prera| Days Hours | Min. 
- tA, WHITE ors: 11/4/1876 ik ee, al 
16a. L OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR } 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


MARYLAND 


14. MOTHER'S MAIDEN NAME: 


MARY ROHRER 
16. SoctAL Security No.: 
(if Yes, give war or dates of 


17. INFORMANT & ADDRESS: 
Mo, oF unk. HAGERSTOWN 
asa eee) NONE MR. C. CLINTON HOFFMASTER s oe 

18 MEDICAL CERTIFICATION 


Intervsi Between 


even if retired) : ; U.S.A. 
13. FAFH duets EMER i 


SAMUEL HOFFMASTER 


15 WAS Deceasen Ever In U.S.ARMED Forces? 


DATRY FARM 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Dedth 
33/X y 
Inimediate cause Cn ae ta ee . 4 es Eta 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) cee 
giving rise to the above cause ee 
stating the underlying cause last, DUE TO 


{c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
; | Yes[] No#}_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY — 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work O) At Work 1 = 
22. I hereby certify that I attended the deceased from .2.%..7o....,198 oA to a... 194.%., that I last saw the deceased 
alive on Ward 70 ag 138 %, and that death occurred at oo... , from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A16 
% 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 6938 


= ryN Nv i 
§9 45 CERTIFICATE OF DEATH Reg. Dist. No. 3 Oo 2 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF “DECEASED: 
county Washington MARYLAND state Maryland COUNTY —. 
oe (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ee and give nearest town) , 40 thia place) TOON a 
__'NFagerstewn ,Md. s Hag erstewn Mar ani 
WOR OR + wr. STREET (if rural = location) 
SDE ASP naS ip wed 
Washington County Eosp. 25-Narmon Alley, 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Tyve or Print) M@ward (ne) Nelmes Deama: 7 30 164 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


s. SOLOR OR 
RACE: 


WIDOWED, DIVORCED, 
Specify) ‘G7 ngle 


UAL OCCUPATION..Give kind of | I0b. KIND eee ee UBENESS OR | 11. BIRTHPLACE (State or forelgn country): 
work done during most of working life, INDU! 


even if retired): 
13. FATHER’S. wane ooek Ketel it, Berkeley Co. ¥, Va, 
Robert Holmes | Unknew 


15 Was Deceaseo Ever IN U.S. ARMED Forces?] 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


Aye no, or unk.)| (If Yes, give war or dates of 
214-09-2188 | Bertha Molmes 25 Ruby Ave, 


service) 
18. MEDICAL CERTIFICATION 
I. Pel OR CONDITIONS DIRECTLY LEADING TO DEATH 


yrs. 


9. AGE last birthday :|!F uNDex I yeaRr|Ir UNDER 24 HRS. 
| monte Days | Hours | Min. 


Mal 


“Toa. 


2-29 -1888 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


Interval Between 
Onset And Desth 


remeates’ cause (a) ove 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, If any, (by 

giving rise to the above cause aise 

stating the underlying cause Iast, DUE TO 


(c) 


a OOO1$O.:50 0000 Ooo——memo—ow_— 
11. OTHER SIGNIFICANT CONDITIONS 4‘ e Zz 
Conditions contributing to the death but not Listen aclerrace) ? 
related to the disease or condition causing death. R 
18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
fof | Yes(}] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor once bldg., ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) EET OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 9) At Work 9 


22. I hereby certify that I attended the deceased from MtLY..@2. 519 ow ¥ to JULY. J O.,19 SY, that I last saw the deceased 
alive on Ay 4 7J 0, ", and that death Reaaees at. 4; iW! oP, M., fror the causes and on the date stated above. 


SIGNAT (De ij Doe SIGNED 


TON (City, town, a (Slate) 


ratewn, yland, 
ADDRESS 


= rd 
23. BURIAL, CREMATION, DATE THEREOF WANE OF CEMETERY R CREMAT! 


Buea | 8-3-1954 | Bellevue Cemetery 


TE REC'D BY LOCAL R STRAR’S SIGNATURE . FUNERAL DI 
LEGS. PSF OZ a Ay Pood) R Wi 


4 
z. 
a 
z 
a 
x 
2 
= 
a 
> 
at) 
L 
“ 
z 
S 
z 
A 


The correct ave 


y. 


H UNPADING INK. 


AINLY, 


Supply every item of information carefu 


Physicians: please write the causes of death clearly and legibly. 


portant. 


ecially im 


MARYLAND STATE DEPARTMENT OF HEALTH U6939 


CERTIFICATE OF DEATH 
6946 FOR MEDICAL EXAMINERS Reg. Diat. No... 22 2—. 


2, USUAL RESIDENCE (HOME) OF pa 21D 


STATE 
Washington MARYLAND ae, Frankl 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR____ give nearest town) in, this place) OR ty 
TOWN Hagerstown 6! days J TOWN / 
HOSPITAL OR — STREET (if rural, give location) 


INSTITUTION OR ADDRESS VA 
STREET ADDRESS R #2 


NAME O| (Middle) « DATE (Month) Way) (Year) 


DECEASED 
(Type or Print) Lloyd DEATH July 14 


5, SEX 6. COLOR OR RACE 7. SINGLE, apace 8. DATE OF BIRTH 9. AGE last birthday | If under 1 


Male White M Specie e June 10,1887 | __ 67 alboss| Bape [os fs 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF eal OR = 11. BIRTHPLACE (State or foreign a | 12. Cimizen or Wat 


UNTY 


If under 24 hrs, 


done during most £ working life, even if retired) yy eats Near Clears rin gy Md. Cougs, 
13. FATHER'S NAMB 14. MOTHER'S MAIDEN NAME 


James Hull Jennie Hull 


15. Was Deckase EVEK IN U.S. ARMED FORCES? | 16. Social, Security No. | 17, INFORMANT AND ADDRESS 


i 40, or unkoown) | (If yer. give war or dates of B14 7, : 
ae ee ee 


18. MEDICAL CERTIFICATION . > 


InteRVAL Betwren 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset anp DratH 


Immediate cause ®) ook hatred. Skull,. hemerrhage..and..shock....... ... 


Antecedent cause/s) 
Diseases nr conditions, if any. (b)....... SMbIUXAtion. Cervical vertebrae. 
giving rise to the above cause 
stating the underlying cauce last 
to) Multiple fractures of ribs 
i, eS SIGNIFICANT Co NS 
i ibutit ei 1 : 
Pau theliageaniey onus iiamenstive death: Fracture mid shaft right radius 
19a, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ay Yes No 
] PLACE (Home, farm, factory, street, {CITY OR TOWN) xf (COUNTY) (STATE) 


OF _ office bldg., ete.) 


INSURY Hi chwey Cearfoss Pike- Hagerstown- Wash.- Md. 


ee Monthy (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at ¢ Not while 


(Anes July 9 15h 3: 120RK work at work [) Hit by an autdmobile while riding 
22. } certify thal I took charge ef the apes pegs above, held an Autopsy __, Inspection Inquiry X) thereon and from the evic ree 


obiained by said Autopsy, Inspection or Jrquiry, find th if sid deceased died on the d ay Pa above, and death in my opinion resulted 
from: natural causes | |, accident KO suicide 9, homicide |, undetermined \-\. 


DEPUTY MEDFERC ERM, ADDRESS DATE SIGNED 
eb WASH, CO., MD. 115 N. Potomac Street-Hagerstown, Md. 15/54 


IAL. CREM Pie DATY Tt HEREOF | NAME OF CEMETERY OR CREMATORY LOCATION ae ow county) (State) 


ahd 
“CD BY LOCAL AASERAR m 5 | 24, FUNERAL DIRECTOR / 


LEADS Ly 


VA 


VS. A1l5 — 10-53 
e-) “MARGIN RESERVED FOR BINDING 


= 


n carefully. The 


please write the causes of death clearly and legibly. 


sone 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


correct age is especially important. Physicians 


Pz O15 PPS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0694y 
698] CERTIFICATE OF DEATH PF "°}8 pig. x30? 


PLACE OF DEATH: 2 “Mary more ‘HOME Waehintton 


=H 


___ COUNTY Washington _MARYLAND __| __*staté e t . _cOoNTY as 
sity ft outside corporate limits, write RURAL) LENGTH OF STAY city outside corporate limits, write RURAL and give nearest town) 
give nearest town) (in this place) 
_ tows “Hagerstown Rit 6 x 4 Y¥re | Town Hagerstown R # 6 
ii ansnr ae SIREET— (If rural give location) 
\ ADDRESS 
_STREET-ABERESS Woodpoint _ Te | ee fl = 
'3. NAME OF (First) (Middle) ia. 7 | 4. DATE (Month) (Day) 
DECEASED: OF 
| _¢Type or Print) EDWI 9 1 4 DEATH: July 3 1954 
S, sex: 6. Ey OR |7. TO NeouRWoReEo 8. DATE OF BIRTH: [9. AGE iast birthday JF UNDER 1 YEAR a IF UNDE! He. 
i Months| Days | Hours | Min. 
Male | White | Saiiried | Fepy 7189 | eg = || * | 
HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF Susie 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
Ma intetance Viotor Hosiery Co, Phila Pa. USA 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
__ Atwood Jordan Laura Dickard 


1s. WAa DECEASED EVER IN U.S, ARMED Forces? | te. SOCIAL SECURITY No, 17. INFORMANT & ADDRESS: - 


: KVL Yes, give sv a 
Be tee sa eT | _| irs Bessie Jordan 
3 18. MEDICAL CERTIFICATION —_ 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONG AND: GolGe 
} 4 
/ Empyema of chest wrenne lyr 
IMMEDIATE CAUSE (A) 

ANTECEDENT CAUSE (S) beget) Porpeishi*s fe 4 6 mos 
DISEASES OR CONDITIONS, IF ANY. (B) of spinal cord )---- 
GIVING RISE TO THE ABOVE CAU = 
STATING UNDERLYING CAUSE LAST. DUE TO Broncho~pneumonia 40 hre 


i<e3) 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


July 29 1531 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Drainage of empyema of chest Vee fill) RSC 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bidg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
none M. at work at work 
22, 1 hereby certify that I attended the deceased from Nov...... Pigs to A a Pek) vy that I last saw the deceased 
19 Ss a and that death occurred ISG 4m, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
deg £ 


devel M.D. 115 N, Potomac Sts, Hasaretoay as VX & 
23. BURIAL. CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or couhty) (State) 


veya (SPECIFY) 


Bur 7/6/54 Green reen Hiln Cemetery __"aynesboro Pa, __ 
BATE REC'D BY Sp \Peaipipocborl | 24. FUNERAL DIRECTOR ADDRESS 


Andrew K. Coffman Hagerstown Md. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct 


(ee 


PLEASE WRITE PLAINLY, 


VS. A165 


ly and legibly. 


age is especially important. Physicians: please write the causes of death clear 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


06941 


ohne I ~ " . 
§8 89 CERTIFICATE OF DEATH Reg. Dist. No... 
1. PLACE OF DEATH: 7, USUAL RESIDENCE (OME) OF DECEASED: 
county Washington MARYLAND state _ Maryland Washinorbon, 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
OR, and give nearest town) (in this place) OR § 
Hagerstow Rt. #6 * Life pee Hagerstown Rt. #6 =" 
HOSPITAL 0 STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Rt. #6 Salem Church Ra. Salem Church Ra. = 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Ida May Keyser DEATH: July 20 vw 54 
5. SEX: $. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YeaR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, were Agge | Hours | Min. 
Female White (Specify): Single 6-2-1876 78 yr. 


10a. USUAL OCCUPATION. Give kind of Il, BIRTHPLACE (State or foreign country): 
work done during most of working life, 


even if retired) 


12. CITIZEN OF WHAT 
RY? 


10b. KIND OF BUSINESS OR 
INDUSTRY: COUNT! 


13. FATHER’S NAME: T4. Eroasis rin Re wide. 
Samuel Keyser Mary Ellen Carl 
16 WAs Deceasen Ever IN U.S.ARMED Forcrs?| 16. Soctal Security No.:| 17, INFORMANT & AD) 


(Yes, no, or unk.)| (If Yes, give war or dates of 


service) 


No“ _NONE Minnie Keyser, Hagerstown Rte #6 
18 MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


bf-ol, € 
Immediate cause 


os 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause q 


(c) 
II. OTHER SIGNIFICANT CONDITIONS 


ee ene ee EERE a TE 
Conditions contributing to the death but not Onthushas g | (2 
related to the disease or condition causing death. 
. AUTOPSY ? 


iS. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION’ | 20 
| Yes[)_Nof— 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE F office bidg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour)  |INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While ; 

INJURY m. Work 11 At Work 0 


,1954%.., that I last saw the deceased 


22. I hereby ce tify that I attended the deceased from 2 
alive on‘. f’ 2, 9. Tt, and that death occu! Tom the causes and on O) date stated above. 
SIGNATU E. DATE SIGNED 


at P. gs 
(Degree or title) ’ “ADDRESS rs 
eee desta Han oe 
23. BURIAL, CREMATION, | ATE THEREOF NAME OF CEMETERY OR CRE! SaEanON (iy, ‘ounty Gtate) 


REMOVAL (Specify) _Broadfording Cem, l heetahondcan, “yd. 


pees eOCAL Zi, FUNERAL DIRECTOR ADDRESS 
le M. Suter & Sons, Hagerstown, Md 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06942 
6983 CERTIFICATE OF DEATH oe di ab. 


PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


county Washington MARYLAND state Md, county Was 2 
ony (Hf outside corporate limits, write nab ne OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


and give nearest town) (in_this place) 


TOwn'Rural. Smitheburg Ma. KH "Lite TOWN \fural, Smithsburg Md., #2_ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 

STREET ADDRESS f 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


3. NAME OF ; i Last 4. Rare oe a1. (Year) 
ae 3 (First) (Middle) (Last) |*8 
BEAT I: 


(Type or Print) _ Barbara Ellen Kline 


5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last a Ir UNDER 21 BAR jes UNDER ae HRS. 
RACE: Nees DIVORCED, g6 om || Days | Hours a Min. 
Female White (Specify) 4 dowed 2/28/1868 


10a, USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign 86 ar cats 12. CITIZEN il WHAT 
work done during most of working life, INDUSTRY: 


Soa House Wife Smithshure Md, #2 ie a 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 
Joes Ruthrauff nee Welty 


15 Was Deceasep Ever In U.S.ARMED Forces? 16. Soctay Security No.:| 17. INFORMANT & ADDRESS; 
(Yes, no, or unk.)| (If Yes, give war or dates of 
of service) E 5 4 


18. MEDICAL CERTIFICATION iveceea “Hawa 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


> 
Im¥elinte ‘cause 2 tert afl. Sf flertig PUA RGB... suo UE OBB 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the shove cause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
| Yes[J No _ 


SUICIDE office bidg., etc.) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, Sy (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE | SFr oy 


While at Not While 
INJURY m. Work [] At Work 1) 


22. I hereby: Ps. that I attended the deceased eta A 


alive af 19S and that death occurred at 
(Degree or title) 


pe ie (Menth) (Day) (Year) (Hour) INJURY OCCURED i HOW DID INJURY OCCUR? 


5 C. TON, iN, rs 
RE: OVAL Si ify) | " at /'; 
B 

Dene Ree BY “4 | EGIST! "S SIGNA! 
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“Tea. USUAL OCCUPATION. Give kind of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06943 


CERTIFICATE OF DEATH 


Reg. ios No. 4 


6947 


counry Washington saeeee 


2. USUAL RESIDENCE (IIOME) OF DECEASED: 
stare We Ve coumsarrison 


CITY (lf outside corporate limits, write RURAL] LENGTH OF STAY 


OR end pe Saleen Oz ot" ce we? 


CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Bridgeport 8 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


106 Cypress St. 


STREET (if rural give location) 


ADDRESS 


3. NAME OF i 
DECEASED: iat) 


; (Middle) 
(Type or Print) Minnie 


Coburn 


Lawson 


(Last) 4. DATE Month) (Day (Year) 
| 12 


DEATH: uly 19 ok 


5. SEX: s. COLOR OR 


Female | witte 


7. SINGLE, MARRIED, 8. DATE 


peat POE 


Sept. 


OF BIRTH: 9. AGE last birthday:| lr UNDER 1 mal UNDER 24 HRS. 


18 , 1864 89 oth) Days | Hours | Min. 


work done durin; 


Housereqit 


fe of working life, 


Own ome 


1b. KIND OF BUSINESS OR 
INDUSTRY; 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (State or foreign country): 
( COUNTRY? 


Newburg W. Va. 


13. FATHER’S NAME: 


John H. Holmes 


14. MOTHER’S MAIDEN NAME; 


Eliza Marker 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 


17. 


Mrs. J. Arthur Seicher 


INFORMANT & ADDRESS: 


Hag. Md. 


oe no, otf )) ae en give war or dates of 
18. 


service) 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause fa) ooXe 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Iast. DUE TO 
fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Th 


() SOE, 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


BRA 


19a. DATE OF Te | 19. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


Yen Nop 


21, ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) oro (Home, farm, factory, 


bldg., ete, 
ano office ig., ete.) 


oe! (CITY OR TOWN) 


(COUNTY) (STATE) 


(Day) (Year) (Hour) 


TIME (Month) enn OCCURED 
OF While at Not While 
INJURY Work [] At Work 1) 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased fromu/ wf, va 


ae 


L519 SL 
ne 


Lee... 19546 that I last saw the deceased 
from the causes and on the date stated above. 


EU 


TE T: 195 


R ify) si 
gat eo i ‘uay 15,1 


‘iter ack 


Mosonic Eemetery 


ADDRESS DATE SIGNED 
(City, town, or county) 


heh 
W e Vae 


DAT, Be BY ESE! ge rs 120 b E 


24, FUNERAL DIRECTOR ADDRESS 


Seott F. Minnich & Son Hag. Md. 


Binkley 


VS. A15— 10-53 
@ (-) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}6§944 


£9 4 g CERTIFICATE OF DEATH Reg. Dist. No. 2% e>... 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: & 
county Washington MARYLAND state Md, county Washington 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
—— Hagerstown e 60 yrs TOWN Hagerstown 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 900 Spruce Su x 900 Spruce St., 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 3 OF 
(Type or Print) eeetie Rohrer Long meant 25 19 54 
S. SEX: ~ *16. eerer OR SUE CRORES 8. DATE OF BIRTH: 9. AGE last birthday| 1” unomm: vean| ir UnoeR 24 Hrs. 
WED, > : Month: H Min. 
female | white (Srecify): married | Nov. 15, 1887 66 ym oe) oes 


Oa. USUAL OCCUPATION {Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) : 
work done fea th most of working life. OR INDUSTRY: 
at 


even if retired) :hoysewife home Shady Grove, Pa. 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 
john H. Miller Enma Stoner 


(5. WAS DECEAsEO EVER IN U.8. ARMED FORCES? 17. INFORMANT & ADDRESS: 
(Yes,né, or_unk.)| (If Yes, give war or dates 


12. CITIZEN OF WHAT 


wea: 


16. SOCIAL Security No. 


Jf-10 "| of services none Ralph M. Long Hagerstown, Nd. 
7 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH '‘ ONSET AND DEATH 
IMMEDIATE CAUSE (Ad bet hee budher 
DUE To 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. cB) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


Fy eg 


(c) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 

T9A. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

2 eo Jp 
21a. ACCIDENT WAS UNDERLYING [) | 212. PLACE (Home, farm, factory.) 21c. WHERE DID (Clty or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(LF EITHER, NOTIFY MEDICAL EXAMINER) 


zip. TIME (Month) (Day) (Year) (Hour) | 21e INJURY, OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF “INJURY Whi Not while 
M. at ere at work 
22.1 hereby certify that I attended the deceased from ..4/ REF 1964 to... CJ 2$-, 19S¢ that I last saw the deceased 
alive on ...... 7/o.S”., 19.54 and that death occurred at “AAO 4M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
M.D. (ae OHA Yel, @ LAY, SF 
23. BURIAL, “greciry) | DATE THEREOF NAME OF CEMETERY OR C ATORY | LOCATION (City, town, @r coun (State) 
REMOVAL (SPECIFY) 
Burial 7-27-54 Rest Haven Hagerstown Md. 
D ATE R cD By TSA at yrs URE 24, FUNERAL DIRECTOR ADDRESS 
| eZ RC AGS: yA goer Fred W. Kraiss Hagerstown, Md. 


me 
rect age 


information carefully. 


MARGIN RESERVED FOR BINDING 


: 
i \ 
( 
\ 


PLEASE WRITE PLAINLY, 


VS. A15 


‘ADING INK. Supply every item of 


Z 


WITH UNF 


is eapecially important. Physicians: please write the causes of death clearly and legibly. 


~(Yea, no, or unknown) [ at Efe ive war of dates of 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Balti 


CERTIFICATE OF DEATH 


MARYLAND 
Vet OF STAY 


Ces | Bm 


HOSPITAL 
MOS TITOTION oR 
STREET_ADDR&SS 


~ (if rural, give locatiqn) 
7S d ‘ te 


3. NAME OF ESE d 4. es (Month) (Day) (Year) 
DECEASED Q Oo 
(Type or i 1A DEAR Yin AF 19 
5 nA CE | “wit aN iGLE, MARRI pa EOF ikem o. Te Rthday | Ipunder | year’ )lfunder 24 hra. 
ay DOWED, PIvgR CED, ony | Days-| Hours | Min. 
yee WiSpeel ty), (j-th Sung as 
me OCCUP ATION (( onan of ‘ae 10, IND JO¥ Business OB |? BIRTHPLAOE (State or a a LX ve ‘| CItjZZEN og WHAT 
don ya régot Of working life/even if retired) xf) omar! fA 
ASL —TX 5 Para = . a. 


A tj 


oe 77 D | 14. MOTHER'S MA BEN NAME 
fd O-YN AAD e-T Dx 


15. Was Decraseo Ever IN U.S. Akump Yorces? 17. INFORMANTA) AND ADDRESS 


18 MEDICAL CERTIFICATION : a 
I. DISEASES:OR CONDITIONS DIRECTLY LEADING TO DEATH OxewT. “IND DraTa 


‘Immediate cause 


Antecedent cause(s) 

Diseases of conditions, if any, —(b) 
giving rise to the above cause 
atating the underlying cause last, 


(c) 

le HER SIGNIFICANT CONDITIONS 
Condieions goal tule. to the death but not 

Telated to the disease or condition causing death. 


Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
Yea No 
21. ACCIDENT ‘(Specity) PLACE (Home, farm, factory, werest, (City OR TOWN) (COUNTY) GTATE) 
SUICIDE office hidg., ete.) 
HOMICIDE INJURY i 
TIME (fouth) (Day) (Yeat) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCUR? 
F leat Not While 
INJURY m “Work At work 


22. I hereby ecertjfy that I attended the deceased from.’ 


Ste vio. ., and that death occurred at rd ; 
(Degreo or title) 


2 wi. uy that T last saw the deceased 


a 1a) i, m., from the causes and on the date stated above. 
; DATE SIGNED 


wo 
= 
< 
<2] 
> 


} 


é 


lly important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


correct 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06946 


- 6950 CERTIFICATE OF DEATH Reg. Dist. Ne, BO =, 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington TT enante Mad. county WaSHe 
is gone sar corperst limits, write RURAL mere OF STAY Ges (If outside corporate iimits, write RURAL and give nearest town) 
a Vv p 
Town’ ""HEZerstown /) “Pager? TOWN Smithsburg rural 
HOSPITAL OR STREET (If rurai give location) 
INS’ 
STREET apace; Washington County Hos Pe me 
at : 
3. NAME OF ~ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
D iS * 2 
eG Pearl Marie Martin DEATH: July 3 19 D4 
5. SEX: $. SOLOR OR 1 ee MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday ;|IF UNDER 1 YEAR |iF UNDER 24 HRS. 
female | wiift'e tgecitarriee | Sept. 22, 1898! 55 au [eee [toe pes 


“Tea. USUAL OCCUPATION Give kind of 


10b. KIND ve ea OR 
INDUST! 


Tl. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
COUNTRY? 


work done during most of working life, 


even if retired) : . 
no Rsewi te own home Washington County 
13. FATHER'S NAME: a he 14. MOTHER'S MAIDEN NAME: 
John T, Kinsey Milva M,. Ford 

15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SocIAL Security No.;| 17. INFORMANT & ADDRESS: 
(¥¢s, mo, or unk.) | (If Yes, give war or dates of 5 
a “no [eerviee) ese Paul Hl Martin, Smithsburg, Md. 

18. MEDICAL CERTIFICATION eeeeL ee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


= ea ff seeds 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise ee cal 


reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY f 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) {COUNTY} (STATE) 
SUICIDE F office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 


INJURY m. Work ia] AS py ork a 


Zi 
22, I hereby <pftify,that I attended the deceased fr6q fie, 5..,195, to orp ped ge I last saw the deceased 


alive op 1 arrett Hy, ti bove. 
ee 2 and “Cheese of oo t D1 Aff) a! fp phe causes and’on the date stated above 
hf. Mes Ld a APB AT hh BOT I a2 


b city) 'E THEREOF OF aie 2+ 6} R\CREM ATORY OCATION iy, town, or nt} (State 
wa 7-66-54 aatetoen Bfrormed Cem] Cavetgwn, Me. 


AT) sr / BY 75 ‘AR'S SIGNATURE le FUNERAL DIRECTOR ADDRESY 
Yl ptat (pho [Scott #. Minnich & Son, Smithsbére 3 


SA AVIUNE 


Dacas 


% 
Supply every item of information carefully. The correct age 


yimportant. Physicians: please write the causes of death clearly and legibly. 


9 
= 
a 
Zz 
a 
a 
2 
= 
ei 
= 


FADING INK. 


WIT 


PLAINLY, 


SE WRITE 


i 


1 


Item 8, Film G168 7 06947 
7/12/sh fey MARYLAND STATE DEPARTMENT OF HEALTH 


695, CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N......32 2. 


1 PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED” 
Washington MARYLAND Vir 
CITY Ur outside corporate fimita, write RURAL and | LENGTH OF STAY ||— CITY (if outalde corporate limite, write RURAL and give nearest town) 


weve nearest townly a erstown a (in this place) pe A 1 i 


DEO ca x one lied 
TREET ADDRESS _D H Ww Ss 210 - 19th Street 
E OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


* DECEASED OF 
(Type or Print) Martina Veronica McKeon DEATH July 5 19 5h 
BTSEX 6, COLOR OR RACE | 7, SINGLE, MARRIED, 3. DATE OF BIRTH ) 9. AGE last birthday | Ilunder Lyeat Jifundor 24 hrs, 


ir 
WIDOWED, DIVORCED, | i 9 | Botts ays | Hours | Mic. 
Fenale White Spec Marys add Oct, 4 yrs, | | = 
Toa. USUAL OCCUPATION ((iive kind of work] 10b. KIND oF Business OW | 11. BINTIEPLACE (State ér foreign country) 12, Cinzen oF Wiat 


done suring BUS fbi bea if retired) INU, Home Little Fall s N Bs | CouNnTRY? 
13. FATHER'S NAME 14. MOTITER'S MAIDEN NAME 
Frank Mumford | Margaret Slattery 


15. Was DECEASED EVEN IN U.S. AnMED FORCES? | 16. SoctAL SecuniTY No. 17. INFORMANT AND ADDRESS 
Me no, or unknown) | (If yes, give war or dates of Fitzgerald Funeral Home 


service) 
18. MEDICAL CERTIFICATION 
INTRRVAL BETWEEN 
ASES_OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 


Tete cali ........ Fractured Skull_- Hemorrhage. and shock.|_...5 mins. 


Antecedent cause(s) 
Diseases or conditione, if any, — (b)...... 
giving rine to the ahove cause 
stating the underlying cause tact 
fo} 
1 OTHER SIGNIFICANT CONDITIGNS 
Conditions contributing to the death but not 
related to the disense or condition causing death. 
19a, DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


4, Cai Yes No X 


tf 
| PLACE (Ifome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


RY COnTRIaC TING © OF of bli ete.) 
OF DEATH. | ay (e) OF W, 


“FIME (Month) (Day) Dee im ur) be RRED iP HOW DID INJURY OCCUR? 
Not w le 
toury July5? 54 YPM york Per 3 l a: bile 


22. I certify that I took charge of the remains deseribed abare, held an Autopsy _\, Inspection Inquiry | thereon and from the evidence 
oliained by said Autopsy, Inspection or Inquiry, find that sid deceased died on the day stated above, and death in my opinion resulled 
from: natural eauses | ,, «ecident suicide |, homicide |, undetermined _ 

DERE or title) ADDRESS DATE SIGNED 


ly DP Xmyl5 N. Potomac St.-Haserstown Md 7- 


EMATION 7 vAME ao, > own, or county) (State) 


iar wv VQ 


24, FUNERAL DIRECTOR ADDRESS: 


Scott F. Minnich (& Son Hag, Ma, 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6948 
, £959 CERTIFICATE OF DEATH Reg. Dist. No. 20 2. 


I, PLACE OF DEATH: - . USUAL RESIDENCE (i10ME) OF DECEASED: 


er cease MARYLAND STATE Maryland Weshinetoffounty 
CITY (If outside corporate-limits, write RURAL| LENGTH OF STAY CITY (If outside’corporate limits, write RURAL and wie nearest town) 
OR and give nearest town) (in this place) OR sy 


TOWN 5; TOWN ¥ 
Hapers towh eas 3 Weeks Hancock Maryland. 
TIOSPITAL OR 4 : STREET (if rural give location) 
FREE AboR, i 
Washington County Hospital Hancock Maryland. 


3. NAME OF ” (First) (Middie) (Last) | 4, DATE (Month) (Dry) (Year) 


DECEASED: oF 
DEATH: 7 4 I9_ 54 


(Type or Print) JSemes Montgomery 


5. SEX: s. geek OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :| IF UNDER I Year| iF UNDER 24 HRS. 
pO ee DIVORCED, a peebe| Days | Hours | Min. 
__Male Waite (Speclty): “Widowed | Febs27+1873 81 Sieg Wl Fg ae 


Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 


I srmnsth Ee tied) “ator Painting Martinsburg W.V WV UsSsAc 


13. FATHER’S NAME: 14. MOTHER'S MAID! 


James Monte ome ry. i at 
15 Was Deceasen Ever In U.S.Anmip Forces?| 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
feet) eater None __ _James Monteome: 
18. MEDICAL CERTIFICATION SE 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause iast. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
4) \ 


Yes No FF 


ee 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, ae (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF Tit aa 5 
___ homice Prsury (7? Pde. ete.) 


"TIME (Month) (Day) (Year) (Hour) "| BUDRY OCCURED HOW DID INJURY OCCUR? 
OF lie at Not While | 

INJURY js. Ore O___At Work as 

22. I hereby ei that I attended the deceased from ... L.}.... 9, 44, 1947.., that I last saw the deceased 


alfve on .......4.5 afi 19. my, and that death occurred at ./ ‘7, from the causes and on the date stated above. 
IGNATURE | (Degree or title) nha DATE SIGNED 


roe Ta a) Ste STP ee 7-G-SY 
23. tte fa ol DATE THEREO! NAME OF CEMETERY OR CRE! LOCATION: (City, town, or county) (State) 
Be” | 748.54 | St Thomas Episcopal sc Hancock Washington Md. 


A PENG S “| GRAIL I OK, i FUNERAL DIRECROR ADDRESS 


3 { 
:) 06949 
Q MARYLAND STATE DEPARTMETT OF HEALTH 
4 4 4 
< §! 6953 ERTIFICATE OF DEATH se 
= Cc O Reg. Dist. No....-9.22 
t . : 
cs OO , 
ra 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
Jt ’ COUNTY - STATE co Q 
MARYLAND MAIR vm A Nm) WASHING-Tow 
9 CITY (if cuteide corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corpordte limits, write RURAL and give nearest town) 
— give nearest, town) (in this place) OR : 
- ” Town = ‘ 5 TOWN > 3 
see | HOSPITAL OR 5° STREET (if rural, give location) 
ay INSTITUTION OR ADDRESS 
=u STREET ADDRESS : ‘ = 
4 3. NAME OF (Firat) (Miadk (Last, 4. DATE ‘Month D Ye 
s X DECEASED u age) Cast) | Da (Month) ayy (Year) 
Pay (Type or Print) (i AA V DEATH = = 19 
Q 5. SEX €. COLOR OR RACE | 7. SINGLE, ‘MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If Under. 1 year |[f undet 24 hrs, 
| = s WIDOWED, DIVORCED, ees Days Hours | Min. 
j ~ i= (Specify) DUN Eel = 119 Flow tt ym. 
{ USUAL OCCUPATION (Give kind of work] 10b. Kinp dF BUSINESS OR 11. BIRT! Cs (State or foreign country) 12. CITIZEN OF WHAT 
} Ties during ees of working ‘ist even if retired) | INpUSTRY eb . F COUNTRY? 
is, FATHER'S NAME ONAL ab 14. MOTHER'S MAIDEN NAME 
’ ; 
OQ ANS 


15, Was Deceasep Ever IN U.S. ARMED jaa! 16. SocraL SEcuRITY No. 


» NO, oF unknown) | dt vests ne war or dates of 
ae: 


17. INFORMANT AND ADDRESS Ws 20 RORSS NER AYE 


©) 
(S 
é 
a 
Zz 
a 
-] 
$ ice) 
\ 18, MEDICAL CERTIFICATION IntERvAL BETWEEN 
ig I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
> 
16S Immediate cause . CeRes ARS... LA ROMBOSS. 2S ™) wore 
‘g Antecedent cause(s) 2. = | 
ig Diseases or conditions, if any, (b)... AR TERIO SeceROnNe Henrr Ds ENSE 2IEPRS.. 
Zz giving rise to tae ators Goi ; 
ig sie ieunamirecemit 4 HY PER TENSILE CARP/oUAre vAnn-RENAd. /BILARS 
fe Il. OTHER SIGNIFICANT CONDITIONS Dis Ase 
i Conditions contributing to the death but not 
| a related to the disease or condition causing death. 
I Tis. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Z Yes No && 
21. ACCIDENT Specify) BUACE (flome, farm, factory, atveet, | (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF ete.) } 
HOMICIDE oi 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
0! Whileat Not While 
INJURY m. | Work At work 0 


22, I hereby certify that I attended the deceased froma OVE... voy 19..8.%, to. 2.¥-%/9., 199.7, that I last saw the deceased 

Santee 
/ ao & > a BP 19.775 and that death occurred at. R20. = colar the causes and on the date stated above. 
(Degree or title) 


5 powere” Spe nae “poe RI 7ORNW mo deere 


alive on.: 


=o - 1 ¥\ 
ADDRESS 


24. FUNERAL DIRECT 


Wwe. 


o 


a4 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


MARGIN RESERVED FOR BINDING 


Ily important. Physicians: please write the causes of death clearly and legi 


age is especia’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06950 


6954 CERTIFICATE OF DEATH Hie iiadtig. 
Fe, PLACE OF DEATH: : 2. USUAL RESIDENCE (IIOME) OF F DECEASED: i : 
A) 
COUNTY Wa sh ingt on MARYLAND STATE Maryland Jus COUNTY Wash 
CITY (If ontside corporate limits, write RURAL! LENGTH OF STAY. on (if outside corporate limits, write RURAL and give nearest town) 
Town’ HAGSPSt OWN o7 oe it “years TOWN Hagerstown 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 11] E, Wilson Blvd. 111 E, Wilson Blvd. 
be NAME oF. (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Martin Luther Price peatu: JUly 2h 19 5h 
5. SEX: s. eee OR te Na RO aD 8. DATE OF BIRTH: 9. AGE last birthday ;| [Fr UNDER 1 YEAR| iF UNDER a HRS. 
id a Months; Days | Hours in. 
Male _|White Grelv harried lApr. 1, 1888 66 v= | ! 


Ia. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even Matra nist Sand §last Martinsburg W, Va, 
13. FATHER’S NAME: 14. MOTRER’S MAIDEN NAME: 
William Price Mary Schoppart : : 


16 Was Decrasep Ever IN U.S.ARMED Forcks?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes,jno, or unk.}| (if Yes, give war or dates of 
Hf Noo [rerviees Mrs, Martin L, Price Hag. Md. 
18. MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


j ui ray! i. 
Tmimediate cause © (8). rsereenttne RN Rte tnstrteernntstnnannnencce rnctiatnncnnenntncennnnenananneal ator 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


11. OTHER SIGNIFICANT CONDITIONS | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
4 | Yes) No) _ 
21, ACCIDENT (Specify) i pee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fNaury 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work C) ‘At Work (J 


22. I hereby Ke fe hat I attended the deceased from ee 19.54 ee ag L Le... 198 ae oy , that I last saw the deceased 
alive on . >1Sf, gL Oes cass , and that death oceurred at ..-<a~—.. , from oe causes and on the date stated above. 


ag” f ai title) f ae bes ie " ea be 


23. BURIAL, aa ‘| DATE i ‘ag OF CEMETERY OR CREMATORY LOCATION (City, town, oF county (State) 


BUPtayse |Tuly 26,195 Rose Hill Cemete Hagerstown Md. 


DAT) Seas th Fea RE R’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Z Me eee Pahoa) Scott F. Minnich & Son Hag. Md. _ 


a 
= 
= 
a 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


fhitecsiioe earefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06951 


- iS 
6900 CERTIFICATE OF DEATH Reg. Dist. Now..202 cc 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE Maryland Washingtony © 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY, CITY (If outside corporate limits, write RURAL and give nearest-towny. 
ORT Raa give nearest town) OR 2 7 


(in this place) 


TOWN 
—posmraeaserstowm : O yrs. Hagerstown a 
HOSPITAL OR 2 STREET (If rural give location) 
EREEY MODs 7 beasts 
Martin Conv. Mome Va, Ave, Moller Apartments 
3. NAME OF i ii 4. DA t] D: YY 
A (First) (Middle) (Last) | DATE (Month) 4d ¢ “2, 
(ape or Print) May Newcomer Rawlins Deatu: July 2 Ad 
5. SEX: s. er 0 if ai eae 8 DATE OF BIRTH: 9. AGE last birthday :| lr UNDER I YeaR|1F UNDER 24 HRs. 
3 ED, 'y Months; Days | Hours | Min. 
Female _| white Speci) Single 52501 866 lee 


Wa. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired) ; 


13. FATHER’S NAME: 
M, Rawlins 


15 Was Decrasen Ever IN U.S.ARMeED Forces?| 16. SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
NONE 


NO. = service) 


10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 
INDUSTRY : 


Jackson, Miss. 
14. MOTHER’S MAIDEN NAME: 


Mary Newcomer 
17. INFORMANT & ADDRESS: 


Mrs. Charles Neikirk, Hagerstown, Mé. 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


‘ 18. MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Immediate cause (a) romery The parce Wyner at So nz dey 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above 
stating the undert: 


tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not ies Ig yh 
ark hates Ay wire tomy 


related to the disease or condition causing death. e 
19a. DATE OF bia tet 19b. MAJOR FINDINGS OF OPER? 20. 


a, Yes [) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
TIOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED How DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 0 At Work 1) 


22, I hereby certify that I attended the deceased from ..4.2 PAe...,19.4 3, to fu. hE 19.5.4 that I last saw the deceased 
alive.on Ty; ae 19.474, and that death occurred at wuil-3.Qo..AeM, from the causes and on the date stated above. 
¢ le: AD! 


‘ee or title) at DRESS DATE SIGNER YE 
tice or DK At ant ov Kuban RAR oS KGa, town, toucn th lisa — 


#21 - Cemet 
ATE BY LOCAL walt "S Su. Ti Ro se_Hil1 rs RAL rene fasersto Maryland ome 
vA GL 45th eA Cc. M, Suter & Sons, Magerstown, Maryland. 
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=F 
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MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor 


VS. A15— 10-53 ® (-) 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


06952 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6956 CERTIFICATE OF DEATH Reg. Dist, No, © 2— 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ashineton MARYLAND STATE Md. county__Washington 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYIIf outside corporate fimits, write RURAL ana give nearest town) 
OR and elvegnentey cen) | an this poe OR 2 
TOWN agerstown f weeks | TOWN Hagerstown Z 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR j zJ ADDRESS 
SHREET GOPRESS Wash: Co. Hogpiital 4 Salem Ave, Extd, 
3. NAME OF (First (Middley (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: ‘ oF 
(Type or Print) Hattie M Reeder 4! DEATH: 7 13 19 54 
3. SEX: 6. GOLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 17 uwoewt vear | ir UNDER 24 Has, 
AGE: OWED, || ih ag Months| Daye | Hours| Min. 
female white (Srecity):widowed | “arch 7, 1889 65 yn. 


Oa. USUAL OCCUPATION {Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work one eens most of working life,| OR INDUSTRY: COUNTRY? 
ae ; 
eS Housewife home Boonsboro, Md. U.S.A. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
William ]. Storm Susan E. Smith 
15. WAS DECEASEO Even IN U.S. ARMEO FORCES? 6. SOCIAL Security No. 17. INFORMANT & ADORESS: 
(Yes, fho, or unk.)] (If Yes, give war or dates 
Jin of service) none Ralph Reeder Hagerstown, “d. R4 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 


= - 
. 
IMMEDIATE CAUSE (a) 2 os x Pa 
DUE To 

ANTECEDENT CAUSE (8) ; = 
DISEASES OR CONDITIONS, IF ANY, (B) (eA 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


€ YES o NO Ge 
21a. ACCIDENT WAS UNDERLYING [J | 218. PLACE (Home, frrm, factory] 21c. WHERE DID (City or town) (County) {State} 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 2i& INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR? 
OF “INJURY 4 Bile affepeee 
M. at work at work 
22. 1 hereby certify that I attended the deceased froma&”.. Sw Y 7 te td. sp 1 that I last saw the deceased 
alive on... £7 Z2., 193.9, and that death occurred at /s Fee, from the causes and on the date stated above. 
SIGNATURE SQV yy ADDRESS: DATE SIGN! 
A CAVE M. Cae 
23. BURIAL. conan | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or covhty) (Slate) 
REMOVAL (SPECIFY) 4A z 
burial July 16,1954 Rose Hill Hagerstown Md. 
24, FUNERAL DIRECTOR ADDRESS 


OF F R C'D BY LOCAL RE! R'S SI ATURE 
Patty ane, prcrtyrde ort 


Fred W. Kraiss Hagerstown, Md, 


aang 


VS. Al5 — 10-53 @ 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


06953 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 o 


© S90 CERTIFICATE OF DEATH Reg. Dist. NOOS 
1. PLACE OF DEATH: iz wast aneen Pig See —- 
COURT Y: Washington b MARYLAND | = COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY pare outside. corporate limits, write RURAL and give nearest town) 
OR and give nearest town) F aa re 
TOWN Hagerstown  C ee" Hr __ Town Hagerstown 
HOSPITAL OR ; STREET (If rural give location) 
INSTITUTION OR Ww ADDRESS 
__Streerappress Wash. County pospital |_ 219 Alexander St._ 5 ee 
3. NAME OF (First) (Middle) (Test) | 4 DATE “{Month) (Day) (Year) 
DECEASED: 
ORS Fy HELEN VIRGINIA _RIDENOUR _—|_—‘Sfamm: July 8 195419 _ 
3. SEX: 6. GoLor OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE ‘last birthday| 1F UNDER 1 YEAR. 


IF UNDER 24 Has. 
WIDOWED, DIVORCED. 


Months 


jays | Hours Min. 


_ Feral White | _Greifrried Deo 31 1914 er] = 
HOA. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
wougework Own Home pranklin Co Pa, USA 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME? 
Clyde N, Shaffer Emma C. Robison 
fis. Waa DECEASED Ever IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: io 
0, or unk.)| (If Yes, give war or dates 
ENS lof sere | - Theo Rlmer Ridenour _ 
“18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 Dist aene OR CONDITIONS DIRECTLY LEADING TO DEATH P ONSET AND DEATH 
144¥ 
IMMEDIATE CAUSE fay _ Dende _ 
DUE TO 


ANTECEDENT CAUSE (8S) t La. / 4, 
DISEASES OR CONDITIONS, IF ANY, (By 


7 
GIVING RISE TO THE ABOVE CAUSE pye To 7 
STATING UNDERLYING CAUSE LAST / 
kor) 
Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE L ] 
DISEASE OR CONDITION CAUSING DEATH. he 
T9A. DATE OF OPERATION: | 198/)MAJOR FINDINGS OF OPERATION 7 20) LUTORST? 
IGE / Lercrntwa) - yvesC] so pey 
21a. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factoryW21c. WHERE DID (Clty or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2io. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., ete. INJURY OCCUR? 


21£ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


rtify that I attended the deceased from 


22. 1 hereby * 190 ¥ that I last saw the deceased 


that death occurred atvaS 6 ‘causes and on the date stated above, 


alive on 4G# 
SIGNATU] DATE SIGNED 
tet/ M.D. | Mb, AGS 


23. BURIAL, CR or lors ae DATE THEREOF aa OF CEMETERY OR EMATORY | LOCATION (CG wn fpr county) (State) 


ose Hill Hager n fid 


Re ey, ee 995% REGJST RS SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
BeoieTHaR 5] 1p Powe | Andrew K. Coffman Hagerstown Md. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of inforly 


arefully. The correct 


2 
Bo] 
80 
eS 
3 
e 
& 
"2 
ts 
I 
AM 
SI 
ra] 
ee) 
@ 
® 
od 
oa 
3 
n 
oO 
a 
3 
S 
5 
@ 
s 
s 
2 
2 
® 
a 
a 
2 
a 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


6984 


06954 
Reg. Dist. No.. 3.2... Db. 


T, PLAGE OF DEATH: 
COUNTY Washington MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Md = COUNTY Wash. 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 


OR ive nearest town) x Gn ony? 


and 
Town’™ Gayvetown 


ae at outside corporate limits, write RURAL and give nearest town) 
TOWN A Cavetown 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS. 


STREET 


(If rural give location) 
ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 
Jesse Leon 


Ridenour 


(Month) (Day) (Year) 


July 12 wy 5h 


4. DATE 


(Last) 
OF 
DEATH: 


“Wa. USUAL OCCUPATION..Give kind_ of 


(Yes, no, or unk. 
j yes” "7 


5. SEX: 
male 


Sa ee OR 7. SINGLE, MARRIED. 


white 


8. DATE 


Aug 


OF BIRTH: 9. AGE Inset birthday: 


17, 1897| 56 es: 


IF UNDER 1 YAR | IF UNDER 24 HRS. 
| Days | Hours | Min. 


k di durit ‘ing Ji 
wn ee ORE 


Aiperitt Indus 


10. KIND OF BUSINESS OR 


11, BIRTHPLACE (State or foreign country): 


Pe Sone 
Cavetown, Md. 


t 


13. FATHER’S NAME: 


Ruben D. Ridenour 


14, MOTHER’S MAIDEN NAME: 


Myrtle Dayhoff 


15 Was Deceasep EVER IN U.S. ARMED Forces? 17. 
(If Yes, give war or dates of 


service) WW T 


16. SoctaL Security No.: 


173-053-0507 


. INFORMANT & ADDRESS: 
Ruben Ridenour, Cavetown, Md. 


18. 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 
(c) 
. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


zone cause wWorene 4% Nether 


MEDICAL CERTIFICATION 


Interval Between 
Onset_And Death 


. DATE OF ee | 9b. MAJOR FINDINGS OF OPERATION 
Y 


| 20. AUTOPSY ? 


Yes No 


. ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 
office bldg., etc.) 
INJURY 


RBLACE (Home, farm, factory, ‘ry, (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) 
OF 
INJURY 


(Day) (Year) (Hour) INJURY OCCURED 
While at Not While 
m. 


Work £) At Work 1) 


| HOW DID INJURY OCCUR? 


22, I hereby tify, that I attended the deceased fr 


and that death 


(Degree or title) 


‘, that I last saw the deceased 


| Suithaburg Biettery 


fa 
T E 
pare ey. BY cy | Pho SIGHATURE 


ADDRESS 


Son, Smithsburg _ 


FUNERAL DIRECTOR 
Scott F, Minnich 


TDs} 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06955 
§958 CERTIFICATE OF DEATH Reg. Dist. No. #2 


1, PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counry Washington MARYLAND stare __ Maryland country Wash. 


one (if sere f eorporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ive 


TOWN Rurat""' Bagerstown | 3 S "months TOWN Rural _Boonesboro _ 


HOSPITAL OR STREET (it rural give location) 
INSTITUTION OR ADDRESS 


SENEET ADBEPES SLO LONE err erson, BIVd.t) Boonesboro Rt. 1 


. Nowe or. " (First) (Middle) (Last) 4. pore (Month) (Day) (Year) 
(Type or Print) COTA Mae Robinson peatH: JULY 5 19 


5. SEX: s. SLR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :| ]F UNDER 1 YeAR |IF UNDER 24 HRS, 
eee DIVORCE! D, cate | Days | Hours | Min. 
Female White (Seelfirr i ed A S 


1@a, USUAL OCCUPATION. Give kind of 10b. RSP OF BUSINESS 11."BIRTHPLACE (State or foreign country) : 12. CRIZEN OF WHAT 
work done during most of working life, USTRY: ‘OUNTRY? 


irt 
aS ee Own Home | | iBaaued iy wali 
Frederick Hurd Emma 


15 WAs DECEASED Even IN U.S.ARMED ForcES?| 16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


=a |serviee) John W. Robinson  Boonesboro Rt. 1] _ 


18. MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
. ; 


AO Nate, 


— 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above eause 
stating the underlying eause last. 


2 
a) 
on 
oy 
mo) 
o 
ci 
ce) 
ee 
os 
v 
2 
o 
E-| 
Est 
os 
ao 
so 
i 
o 
mn 
ov 
3 
a 
Ss 
s 
o 
o 
5 
2 
sq 
o 
2 
os 
x 
[3 


11. OTHER SIGNIFICANT CONDITIONS P 
Conditions eontributing to the death but not Hor 
related to the disease or condition causing death. 
19s. DATE OF OPERA pm 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY t 


Yes] Nofa— 
21. ACCIDENT (Specify) PLACE (Home farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE —— OF office bldg. ‘ete.) Ss 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED 

OF While at i 

INJURY m. Work 1) At Work 0 | 
22. I hereby Say ting. iy 1S soot attended the deceased from ............ AX. vr an , 19-7.., that I last saw the deceased 


alive on . 7 K e, and that death oceurred at S. 2 voy LOM the causes and on the date stated above. 
BS 3: TURE (Degree or title) DDRESS . DATE SIGNED 


4 ZOO'S, 


23. REMOMAL pe ce os ic ‘ia ATE THEREOF NAME OF CEMETERY OR CREMATOR' | LOCATION (City, town, or eounty) (State: 


BENE 
Be = ; Se a En Bes Zonet ery mec ttha burg Md» — ores 
ie ['Seott F. Minnich & Son Hag, Mad 


HOW DID INJURY OCCUR? 
Pg 


age is especially important. Physicians: 


P) 
, WITH UNFADING INK. Supply every item information carefully. The 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 e-) 
s 


PLEASE TYPE OR WRITE PLAINLY, 


‘ath tlearly and legibly. 


please write the causes 0 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0695 
6959 CERTIFICATE OF DEATH Reg. Dist. No. Sk * 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


. PLACE OF DEATH: 


COUNTY Washington MARYLAND STATE Maryland COUNTY Wa, shington 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate iimits, write RURAL ana give nearest town) 
OR and give nearest town) | (in this place) 


TOWN Hagerstown /)”? 1_month Town Sharpsburg >< 


HOSPITAL OR STREET (If rural give locatlon) 
INSTITUTION OR ADDRESS 
| STREET ADDRESS Washington Co. Hospital| Hall Street 
3. NAME OF {First} (Middie) (Last) 4. mete (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Charles Wesley Schowe Deata, JULY 12, 19 54 
S. SEX: 6. COLOR OR}|7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE iast birthday| Ir uNoER ¢ year | a UNDER 24 HAS. 
RACE: WIDOWED, DIVORCED, Méathel ‘Davs’| Hours | antn. 
Male White (specify 94 dowed | March 7,1867 87 vm | MH | PS 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired og tman 


13. FATHER'S NAME: 


William Henry Schow 
15. Was Dectaseo Ever IN U.S. ARMEO FORCES 18, SOCIAL Security No, 
(¥gs,/no, or unk.)| (If Yes, give war or dates 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Cc, & 0,Canal 


1}, BIRTHPLACE (State or foreign country) : 


Sharpsburg, Md. 


14, MOTHER'S MAIDEN NAME: 


Amalia Catherine McCoy 


17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
R 


SA 


of service) None Mrs.,Sarah C. Swain Sharpsburg 2 Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
r ourarts OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 
iH 
‘IMMEDIATE CAUSE c«) Carcinoma Prostate + AR _ 23 month 
ANTECEDENT CAUSE (8) oe 
DISEASES OR CONDITIONS. IF ANY, (Bd 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 
(c> 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE e 
DISEASE _OR_ CONDITION CAUSING DEATH. Uremia -- 1 month 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


one ves) no (TT 


2le. PLACE (Home, farm, factory.| 2!c. WHERE DID (City or town) (County) (State) 
OF INJURY street, ‘office bldg., ete.) INJURY OCCUR? 


None 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 21l€ INJURY OCCURRED | 21iF. HOW DID INJURY OCCUR 
OF “INJURY While Not while Bs 
M. at work at work . ~' 


va 
22. I hereby certify that I attended the fleceased from 8=.2605219....., to ..f-=L2-549.//, that I las¥ saw the deceased 


alive on... 7mL2=54, iw.. * d atBs 30PM, from the causes and on the date [stated above. 
SenaTuRE' J. G. Wargén “B3"Potomac Ave "M=TerS4y 


M.D. 


23. BURIAL. CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (State) 
REMOVAL (SPECIFY) 


Burial Tuly1 5 E95 Mt, View Cemetery Sharpsburg ,Md, 


OF TE 4 ee BY LOCAL Ree! x GNATURE | 24. FUNERAL DIRECTOR ADDRESS 
| PNA (PSY | flag fiibe oor) Albert L, Leaf Williamsport, Ma. 


GIN RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06957 . 
- 6860 CERTIFICATE OF DEATH » ice ele eS 


I, PLACE OF DEATH: 2, USUAL-RESIDENCE (HOME) OF DECEASED: 


___county Washington MARYLAND state _Maryla Washi TAOLOAY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporaté limits, write RUR: and give nearest town) 


OR and give nearest town) (in this place) OR y. 


TOWN 

—__w*S Hagerstown ‘ hO years TOWN Hagerstown — 
HOSPITAL OR STREET (if rural give loeation) 
INSTITUTION OR ADDRESS 


STREET since 2 Wiliepvenne s 945 Oak Hill Avenue — 


. NAME OF ” (First) (Middle) (Last) | 4, DATE (Month) (Day) —(Year) 


DECEASED: OF 
(Type or Print) Jacob Shiney pram: July 8 19 
» SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR | IF UNDER 24 11RS. 
RACE: WIDOWED, DIVORCED, Marthe} Days | Hours | Min. 


Mal e White (Specify) : M 3 8-1 } : 58 yrs. 


10a. USUAL OCCUPATION..Give kind of 10b. KIND OF Pe Nes OR | 11. BIRTHPLACE (State or foreign country): 12. C: iTIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 


ARs i : U.S.A. 
pales “representative Majestic Mfg. fot wORRSA CAEL eas ————— acy tet te 
Sensheimer 


15 WAS DECEASED Ever IN TE Forcrs?| 16. Socian Security No.:| 17. INFORMANT & Anna Mary. 
(Yes, no, or unk. a (it Yes, give war or dates of 


+ Yes f/f" WoW#1 214-09-9785 _| Mrs. J. J. Shirey., Magerstown,Marylang——— 
1s. MEDICAL CERTIFICATION ate 
DISEASES OR CONDITIONS DIRECTLY LEADING Zp DEATH ie And 2 tao, 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. DUE TO. 


OTHER SIGNIFICANT CONDITIONS 
litions contributing to th; 
related to the disease or con: 


. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
—_—f) 
v — Yes No 
ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete. 
HOMICIDE INJURY. > , 
TIME (Month) (Day) (Year) (Hour) [inte OCCURED | HOW DID INJURY OCCUR? 


OF hile » 
INJURY “— m. Work O At Work 


22, I hereby certify that I attended the deceased from ..e.~.2 SioSt, to. lett 19.0... ., that I last =s, the deceased 


alive on 6.7. QR. 18. t+, and that death poe at. MA , from Ru causes and on the date stated above. 
SIGNAT! (perree or title) ADD: DATE SIGNED | 


BURIAL. CREMATIO A’ LE. OF CEMETERY OR ah LOCATION (City, town, or ar (State) 
MOVAL (Specify) ' 


ATE REC'D BY LOCAL, me iT’ ARS SIGNAT) 


EGIgTR. 4 
OfFS d C, M, Suter & Sons, Hagerstown, Maryland —— 


: ing 


Oe 


Supply every item of information c ree ) The correct ag 


Physicians: please write the causes of death clearly and 
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<LY,WITH UNFADING INK. 
y important 


06958 


MARYLAND STATE DEPARTMENT OF HEALTH 


696] CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 2.2.2 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE NT 
W; MARYLAND Ge orgia COUNTWalker 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (I outside corporate limita, write RURAL and give nearest town) 


OR ny Hive nearest tom) S. (in thin place) Stwn  Chichamauge 4 
HOSPITAL OR - STREET 


(iT rural, give location) 


INSTITUTION OR DRESS ry 
STREET ADDRESS Bnroute to Washington Co. Hospital Genera) Delivery | 
8. NAME oF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


OF 
(Type or Print) Charles Raymond | DEATH Jul 2 1D4 
5. SEX 6. COLOR OR RACE | Pe SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | I] under | year |Ilunder 24 bra, 


Male White ME RY qRSED Ay 1 fe) 2 micar| aye pesure | Min, 


Ila. USUAL OCCUPATION (Give kind of work] t0b. Ktnp oF BUSINESS OR tt. BIRTHPLACE (State or Ioreign country) | 12, ag or Wat 


done qurii ogt QI working life, even if retired) Aperetown Packet Chickamau, eal Ga “ 


a 
13. FATITER’S NAME | 4. MOTHER'S MAIDEN NAME 


Raymond L. Smith iva Me Cllough 
i Was Deceasen E ie In U.S. ARMED Forces? | 16. Socia, Security No. 17, ENFORMANT AND ADDRESS. 
4 —o ype, rane eae eaten Raymond L. Smith Chickamagga Ga. 
18 MEDICAL CERTIFICATION te 


INTARVAL BeTwREeNn 
t. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ac ute pancreatitis — 


Immediate cause (ap... ee ee 
Antecedent cause(s) hypostatic pneumonia 


Diseases or conditions, iJ any, —(b)..__...... : eee 
giving rise to tha ahove cause shock 
stating the underlying cauce last 
fe) 
11. OTHE SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 5 + 
Tali ted (tol Uhe'd pense: or eniditinn, Caieinaidaath: history of malaria 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


none = Yes FH—"No 
TRNAL CAUSE WAS | PLAGE (lome, arm, factory, street, (CITY OR TOWN) (GOUNTY) TATE) 
BY. hem CONTRIBUTING [) | OF | ofce bldk., ete.) 
TAUSE, OF DEATH. NJURY i 
“TIME (Month) (Day) (Year) (ilvur) | INJURY OCCURRED beet DID INJURY OCCUR? 
OF 


Cee none Pane fe eath began suddenly while playing baseball 


obtained by said Autopsy, ection or Inquiry, find that said deceased died on the dy stated above, and death in my opinion resulted 
from: natural causes | 4 accident i, suieide | *, homieide °, undetermined 


Si RE DEPUTY mp) ADDRESS DATE SIGNED 
Ve MEDIERL EXAM, g- 3-94 
‘ es PPA dee CAasH, CO. M15 N. Potomac St., Hagerstown, Md. x 
RIAL, CREMATION | DATE THEREOF 7 NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Bete Sy) Chickamau, 
RTH D BY LUCAL | REGIGPRAR'S § 24. FUNERAL DIRECTOR 


SAMISY |K Scott F. Minnich & Son 


22. I certify that I took charge of the-remains deserihed above, held an Autopsy |é-Tnspection | |, Inquiry |_| thereon and from the evidence 
ie 


MARGIN RESERVED FOR BINDING 


Vs. as—w-0 &@ vie 


PLEASE TYPE OR WR E PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


rtant. Physicians: 


ially impo: 


is especi: 


correct age 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 069 59 


COQr 
6985 CERTIFICATE OF DEATH Rex: Dist, NoCD: .. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND. state Maryland counry Washington 
eine UE Sor TOUR ve write LEE Te - eiay. CITYIIf outside corporate limits, write RURAL ano give nearest town) 
and give nearest town) jis place’ OR 5 
town" “Clear Spring X | Life Fown Sc Clear Spring 
HOSPITAL OR STREET (If rural give location) 
TITUT! ° dence- ain Street R * 
inn soenecs Residenc i eee Re ae reet 
3. NAME OF (First) {Middle} (Last) 4. aS (Month) 
DECEASED, Elsie K. Snyder July 30, 1950" 
3. SEX: 6. COLOR OR 1/7. SINGLE: SER FE A 8. DATE OF BIRTH: 9. AGE Is res eer JF UNOER 1 YEAR| IF UNDER 24 Hrs. 
CE: cl , 
Female | (Acie peat dow June 21, 1874 BO jrq,| Months] Dave | Hours | Min. 


It. BIRTHPLACE (State or foreign country) : 


Cumberland, Md. 


14, MOTHER'S | MAIDEN NAME: 
Anna E, Peterman 


12. CITIZEN OF WHAT 


bs i ea ae 


work done during most of workIng life, R INDUSTRY: 


even if retired) ‘Home Dutie ome 
13. FATHER’S NAME: 


Alexander Kratz 


Oa, USUAL OCCUPATION (Give kind el 108. KIND OF BUSINESS 


13. WAe DECEASED Ever IN U.S. ARMED FORCES? 168. SOCIAL Security No. 17. INFORMANT & ADDRESS: ;: 
(Yes, no, or unk.) (if Yea. give war or dates None George Ge Snyder- Clear Spring, Md. 
l 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
* DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
+ 9) Arteriosclerotic Heart Disease unknown 
IMMEDIATE CAUSE 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = by To 
STATING UNDERLYING CAUSE LAST. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING [ 
TO THE DEATH BUT NOT RELATED TO THE 2 . . . 
a eer ONDITION CAUSING deatH, carcinoma of the rectum with metastasis to liver unknown 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


None 0 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 
YES Oo No im.4 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


zip. TIME (Month) (Day) (Year) (Hour) | 21s INJURY OCCURRED | 21r, HOW DID INJURY OCCUR? 
IOF “INJURY Whi Not while 
M. at a at work 

22. I hereby certify that I attended the deceased from Dec 22- i923, Ci ane eR itt st , that I last saw the deceased 

alive on duly 30 ce 19.04 and th; occurred at 3:40. PRE from the causes and on the tee stated above. 

SI RE ADDRESS a IGNED. 

: beer bah Clear Spring, Marylan -2-54 

23. BURIAL, CREMATION, (DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

REMOVAL (SPECIFY) 2 

Burial Aug. 3 104 Lutheran Cemetery ! Clear Spring, Md. 


Dé GISTRAR, - BY LOCAL tao io he SIGNATURE FUNERAL DIREGT; “Sara Md. 
RAG! = : ‘ go 
(Ce? oe S a U1 Vy LOLULALI IT DD bertaud err Spring M 


9 
z 
a 
z. 
on 
& 
2 
Es 
a] 
d 


MARGIN RE 
WITH UNFADING INK. 


The correct age 


Supply every item of information carefully. 


yimportant. Physicians: please write the causes of death clearly and legibly. 


PLAINLY, 


"ASE WRITE 


698 MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No...... 302 


- mune OF DEATH: 2 aoe RESIDENCE (HOME) OF DECEASED- a 
Washington MARYLAND Maryland Washington 


CITY (If outside corporate limits, write RURAL and ] LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 


OR give peareat town) Ip this if o - 
town’ Hagerstown RT. #5 % haseec? TOWN Hagerstown RT. #5 >< q 
HOSPITAL OR ee ey (If rural, give location) 


INSTITUTION OR ADDRE: 
STREET ADDRESS Nj dress 


3. NAME ore (First) (Middle) (Last) | 4 eet (Month) (Day) (Year) 
(Type or Print) Herbert Wesley Sponaugle Death July 10 19 5 


SEX 6. COLOR OR RACE TAGE Mae RIED 8. DATE OF BIRTH 9. AGE last birthday | Ifun der oe funder Bars, 
- . 0. » ‘ont! ‘a | Hours | Min. 

_Male White (Speetty)” Marri 2-14-1925 29 yre. | | 

We wae DEC BGT IRS Cae ay of ak 10b. KIND oF Business on | i. BIRTHPLACE (State or foreign country) | ray or Waat 

long during most of working life. even If retire NDUSTR' 3 P UN 
— filets. airehild Airc, erjon, Pa Ti5.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAM 
Frederick Sponaugle | Kathleen Livesay 

15. Was Deckaskp Ever IN U.S. ARMED Forces? | 16. SociaL SucunitY No. 17, INFORMANT AND ADDRESS 

(Yes. no, or unknown) I (If yes, give war or, gates of | 
[Nes PF erie Wea -36- maugle, Hagerstown 


18. MEDICAL CERTIFICATION 
INTERVAL Batwaen 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


Immediate cause (creme. 


Antecedent cause(s) acute 
Diseaace or conditions, if any, —(b) eo 

giving rine to the ahove cause 

stating the underlying cauve last. 


i) 
il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or conditior causing death. 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


: & Yee O Nox 
INTERNAT CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) STATE) 
AARY || On CONTRIBUTING [ OF office bldg., ete.) 
OF DEATH. INJURY 
Month) (Day) (Year) (Hour) | INJURY OCGURRED | HOW DID INJURY OCCUR? 
ss 


nile at Not while 


INJURY Mert m | werk Oat work D Fell dead while working in yard 
22. I certify that I took charge cf the remains deserihed above, held an Autopsy _|, Inspection HE Inquiry |) thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that stid deceased died on the day stated above, and death in my opinion resulted 
from: natural eauses |X, oecident |, suicide, homicide >, wndetermined —\, 
title ADDRESS DATE SIGNED 
GAL aR. 


: Degree 
Be Z DEPUTY WED 
=f ML? Ww CO. MD, ~115 N. Fotomac Street-Hazerstown, Md. 


ATION DATE JHEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


ty) 
a Rose Hill Cemete Hagerstown, Maryland 
URE 4 24, FUNERAL DIRECTOR ADDRESS 


C. M. Suter & Sons, Hagerstown, Maryland 


VS. A15 — 10-53 @ 
(-) MARGIN RESERVED FOR BINDING 


ully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information c# 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v6961 


5962 Ae 
¢ fF 
6962 CERTIFICATE OF DEATH Reg. Dist. No. YS 2. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND STATE Md, COUNTY Wash. 
CITY (If outside corporate iimits, write RURAL LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) Po sh this place) OR a 
TOWN Hagerstown i days Town Hagerstown Pies 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR 7, nC H Hal! a ADDRESS 
STREET ADDRESS Wash. VO. Hospi 527 Reynolds Ave., 2 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 3 ( 
(Type or Print) Ruth Irene Stevenson | DEATH: a, 3 19 gy 
3. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir uvoen Ir UNOER 
RACE: WIDOWED, DIVORCED, Months Sehr 
female | white (Specify): Married | Aug. 14, 1906 Gi: | | 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS mir BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: aS: COUNTRY? 
even if retired): bousewife home Virginia epueen® 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Charles B. Benson Nora Nutty 


1s. WAS DECEASEO EVER IN U.S, ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
no of service) 


ia SOCIAL SECURITY NO. {icone Sipe aa ET re 
214-09-5111 james H. Stevenson Hagerstown, Md. 

18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE Ad 


DUE T 
ANTECEDENT CAUSE (8) 2 
DISEASES OR CONDITIONS, IF ANY. (Bd 


GIVING RISE TO THE ABOVE CAUSE = nye To 

STATING UNDERLYING CAUSE-LAST: 

(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 0/4 

TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


—_— A vesi>T NO 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXKMTRER) ——_—— es 
210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
IOF NJURY While Not while 

M. at work at wor! re 


22. I hereby certify that I attended the deceased from . 


+ 1099, to PF masdny 1957, that I last saw the deceased 


, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


alive on .......f. 07 Ss 19:5" 4, and that death occurred at Pus 
SIGNATURE, 


IATA A i fd M.D. DM ALAA» “6 
23. pe RK REMATION,[| DATE EREO | NAME OF CEMETERY OR CRE! RY | LOCATION (City, town, or county) (State) 
MOVAL (SPECIFY) *: . 
ura. 7-6-54 Rose Hill , Hagerstown, Md. 
STRAR'S GN URE 24. FUNERAL DIRECTOR ADDRESS 


DATE REC'D V9S¢ 


of7, Fred W. Kraiss Hagerstown, Md. 
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fully. The correct 


ion care’ 
tant. Physicians: please write the causes of death clearly and legibly. 
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ly import 


age is especia. 


MARYLAND STATE DEPAR' 


696 


CERTIFICATE OF DEATH 


TMENT OF HEALTH—BALTIMORE, 18 U0962 


Reg. Dist. No... POF... 


1. PLACE OF DEATH: 
counry Washington 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
; 
Wash. 


STATE Maryland COUNTY 


EAE Ci oernac corporate limits, write ue 
ree give nearest town) 


Hagerstown 0- 


CEN OF STAY 


R Pye Plashs 


(If outside corporate limits, write RURAL and give nearest town) 


igi 
TOWN Hagerstown 


HOSPITAL OR 
INSTITUTION 0) 


STREET ADDRESS WA, sh. County Hosp ital 2 


STREET (If rural give location) 


3. NAME OF 
DECEASED: eat) 


(Type or Print) AGNES 


(Middle) 


Leakway 


appr} E. Franklin St. 
ny ed rh 


| 4. DATE (Month) 


(Last) 
Stinebaugh Skarn JULY 


5. SEX: $s. Anes OR 7. SINGLE, MARRIED, 
Ex WIDOWED, PIVORCE! 


Female white (Speelfy) = Wiaowes 


8. DATE OF BIRTH: 


9. AGE last birthday :) Ir unpeR I YEAR |IP UNDER 24 Has, 


Ug. 275 1874 79 ye | pect) Days | Hours | Min. 


“I0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


Houdger own” 


10b. RIND OF BUSINESS OR 
"Biome 


Il. BIRTHPLACE (State or foreign country): 


Harrisburg Pa 


(12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


14. MOTHER'S MAIDEN NAME: 


Leakway 


15 Was Deceasen Ever IN U.S.ARMED Forces? 
{Yes, no, or unk.)| (If Yes, give war or dates of 


16. SoctaL Securrry No.:| 17, INFORMANT & ADDRESS: 
-o- | Marvin W. Stinebaugh 


Hag. Md. 


4 a 5 service) 


18. 


Immediate cause 
Antecedent causes (s) 
Diseases or eonditlons, If any, 


giving rise to the above eause ‘i 
stating the underlying eause last_ DUE TO 


(ec 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Il. 


MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


Carden rrnatudar: Cleats) 


| 


19a. DATE OF OPERATION: 


ff 
&/ 


| I9b. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY 


Yes) No 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) 
office bid; 


ny ete, 
INJURY eure) 


pence (Home, farm, factory, Pd (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF | Waite at ot 


INJURY m. Work () 


| HOW DID INJURY OCCUR? 


22.1 seni certify that I attended the deceased from 


TE THEREOF ~ 


eMC way (Specify) 


\t 
At Work 0) 


7 


'[zuly 16,=58 sil 


eee ae 19.3 ¥ that I last saw the deceased 
«from the. causes and on the date stated above. 


DATE SIGNED 
City, town, or edunty) dh. y 


Md. 


x Be. aoe to . 


‘AT’ 


ATE, REC'D BY Foy 


ay paves i 


Hagerstown 
FUNERAL DIRECTOR 
F. Minnich & Son Hag. 


ADDRESS 


Md 


24. 


Scott 


§ °A VIN 


Lull 


Vso 


Da arsocl 


2 
z 
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PLEASE WRITE PLAINLY, 


The correct age 


information carefully. 


lease write the causes of death clearly and legibly. 


i 


item of 


i 


'H UNFADING INK. Supply every 
ysicians: p! 


portant. Ph: 


dally im) 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTIL 


& 9 § 4 2411 N. Charles Street, Baltimore 0 6 3 6 3 
CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED~ 
COUNTY STATE 


* s COUNTY. 
Washi fa} MARYLAND Pa. Franklin 
CITY (If outaide corporate limita, write RURAL and EE ae OF STAY ory (If outside corporate limits, write RURAL and give nearest town) 


8) ee give oearest town) this place) OE ar b 
Ss m Hagerstown {2 |" 17 Boxe | OWN ___Waynesho. Pa, 
- = (if rural 


HOSPITAL OR STREET 
INSTITUTION OR ADDREsS 
STREET ADDRESS Hagerstown Hospital 


3. NAME OF (Middle) : 4. DATE (Month D 
NAME OF i (fonth) (Day) ear) 
(Type or Print) fs 2 / DEATH aly 31 19 54, 
Sta oe erie ' GaINGuE, MARRIED. Sh DATE # BIRTH] 9. AGH inet birthday | Ttundor. 1 year [funder thre, 
i. c= ths. s | be 
pa G- 30/079 om | [en 


108. USUAL OCCUPATION (Give kind of work] 10b. KiInD oF oe OR | ll. BIRTHPLACE (State or foreign couotry) | 12, Citizen or WHAT 


@ location) 


dooo duriog most of workiog life, even If retired) | INDUSTRY Country? 


Frick Co, 


13. FATHER'S NAME | is DEN NAME 
Jacob Stitely Henrietta Sweadner 


15. Was Deceasep Ever In U.S, ARMED Forces? | 16. SociaL Security No. 17. INFORMANT 
Ae Hep» or unknown) | (If year, give war or dates of 4 
service) 1 =O) 176 


18. MEDICAL CERTIFICATION INTPRVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LE, PUL TO DEATH ONSET AND DEATH 


UVZMONARY EM Bolism | Go min, 


- Immediate cause (@)-~-.- 
“Antecedent cause(s) 
Diseases or conditions, if any, (h)—....___.. 


giving rise to the above cause 
stating the underlying cause last, 


Se GRE ta 
Il. OTHER SIGNIFICANT CONDITIONS 
GCooditi ‘tributing to the death hut oot A 7 oH PE H vie 4 fe) 
Set ee eet cn, OS / ‘s OP / 
[Ho DATE OF OPERATION | 19b, MAJQR FINDINGS OF OPERATION hs AUTOPSY? 


Yes No O 
“21. ACCIDENT (Specify) ee Biome Nene factory, atreet, : (CITY OR TOWN) ——- (STATE) 
SUICID: OF 0 Ct, — 
HOMICIDE —_— INJURY 
TIME (Month) (Day) (Year) (Hour) ae OCCURRED | HOW DID INJURY OCCUR? 
— 


jie at ~—Not While 
INJURY = m ‘Work Ol At work 


22. I hereby certify that I attended the deceased from. de - - , that I last saw the deceased 


,195..% and that death occurred at... ub. SS ihe, from the causes and on the date stated above. 
URE (Degree or title) RESS DATE SIGNED 


. Wonder, md. 


§ HORTA, £ CREMATION | DATE 
atatipet ity) 


Walter reve 


MARYLAND STATE DEPARTMENT OF et ee le aici gs 2 dhe 06964 
6965 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: faryfand HOME gi F, Wineto si 


COUNTY Washington MARYLAND STATE ___ COUNTY _ 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY SAY outside corporate limits, write RURAL, and give nearest town) 
OR and give nearest town) (in this place 


town Hagerstown /( 1 mee town _ Hagerstown 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


SIREET NODRECS» “Wags County Hospital | 1316 Oak Hill Ave_ 


arly and legibly. 


~ NAME OF (First) (Middle) (Last) | ‘4. DATE (Month) (Day) (Year) 


DECEASED: OF 
fie Spiny HELEN MAY _—« STOCKSDALE OF 4. July 16°1954, 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 68. DATE OF BIRTH: ]9. AGE last birthday| ir UNDER 4 vean | iF UNDER 24 Hee. 
OWED, DIVORCED, ar eae ee 


Fenale| “Shite| ‘cs Warried| July 121905 | 49 yn Days | Hours | Min. 


TOA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 1}. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY; COPA RRY? 


vASuvenife _Own Home Chambersburg Pa. 


13, FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Clayton E. Stone Anne Shatzer 


Is, Wag DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS: 
A oe no, or unk.)| (If Yes, give war or dates 


ofsevaepeeene— | None Robert H, Stocksdale : 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH GNier “ANS OEE 
“ Sf 
IMMEDIATE CAUSE A) Dee he ae ey (iv 


DUE TO 
ANTECEDENT CAUSE (5S) 


DISEASES OR CONDITIONS, IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE = gue To 
STATING UNDERLYING CAUSE LAST. 


please write the causes of death 


— 


(5-3) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

TSA. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

—_— 4 <a yes) no f}- 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCURT 

(IF EITHER, NOTIFY MEDICAL EXAMINER) SS 

21D. TIME (Month) (Day) (Year) (Hour) ae ake OCCURRED | 21F. HOW DID INJURY OCCUR? _ 


OF INJURY ile Not while 
s —_—— M. at Worl at ene! —. 


22. I hereby a is I attended the deceased from q A ees pr ito: ; T= fs”. -, 19 that I last saw the deceased 


alive on. A 19.5 aa and that death occurred wee , from the causes and on the date stated above. 
mig 


NY ADDRESS DA’ SIGNED 

= « 
Patt lade af 4 S 
23. BURIAL, CREMATIO! DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


a pars (SPECIFY) 


Burial 7/18/54 | Rest Haven Cemetery 


"D BY LOCAL REGISTRAR’'S, SI 24, FUNERAL DIRECTOR ADORESS 
bi 7. ere Andrew K. Coffman Hagerstown Nd, 


MARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians 


VS. A15 -—— 10-53 
PLEASE TYPE OR 


$A NvaInd 


Wwe 


Dar soit 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


‘formation carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6966 


06965 
CERTIFICATE OF DEATH Reg. Dist. No, PO 2 


1, PLACE OF DEATH: 


W j 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND state Md, counry__Washington 
CITY (If outside corporate fimits, write RURAL; LENGTH OF STAY ati outside corporate limits, write RURAL ano give nearest town) 
OR and give nearest town) | (in this place) 
pho) Hagerstown life Town Hagerstown 
HOSPITAL OR - STREET Uf rurai give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 767 Spruce St., AX 767 Spruee St., 
3. NAME OF (First) ~ (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Prints Oscar Ss , Stouffer DeatH: 7 14 19 54 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. @. DATE OF BIRTH: 9. AGE last birthday) unper t Year| If UNDER 24 Mes. 
RACE: WIDOWED. DIVORCED. mths) Days | Hours] Min. 
male white (Specify): married | July 2, 1876 78 yrs. | | 
Oa. USUAL OCCUPATION (Give kind of) 108, KIND OF BUSINESS Il. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even Hf retired) watchman W.M.R.R. Co. U.S.A. 


13, FATHER’S NAME: 


Cornelius J. Stouffer 


id MOTHER'S MAIDEN NAME; 


Annie C. Eavy 


15. Was DECEASED Ever IN U.S. ARMED FORCES? 
(Yes, J Boece, unk.)| (If Yes, give war or dates 


of service) 


16. SOCIAL SECURITY No. 7. INFORMANT & ADDRESS: 


azie Stouffer Hagerstown, Md. 


none 
18. MEDICAL CERTIFICATION f INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TOsBEATH n : ONSET AND DEATH 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B> —_— 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. me 
(c) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Yo 


DISEASE OR CONDITION CAUSING DEATH. 
MAJOR FINDINGS OF OPERATION 


194. DATE OF OPERATION; 


21a. ACCIDENT WAS UNDERLYING (J 


OR CONTRIBUTING [J CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


198. 


218. PLACE (Home, farm, factory: 
OF INJURY street, office bidg., etc. 


20. AUTOPSY? 


o ves] 


(County) 


no [q 
(State) 


2ic. WHERE DID 
INJURY OCCUR? 


(City or town) 


21D. TIME (Month) (Day) (Year) 
OF “INJURY 


(Hoar) 
M. 


2Je INJURY, OCCURRED | 21F. HOW DID INJURY OCCURT 
while Cl Not while 
at Meck at work 


= 


22. 1 hereby certify that I attended the deceased from SPW ia..s-15 LOS AL hf... _ ind, ; that I last saw the deceased 
aliyg on ..'. kd. and that death occurref at Lf. M, from the causes and on the date stated above. 
RE SJGNED 


23. BURIAL, CREMATION, 
a (SPECIFY) 


DATE THEREOF 


is La 


Ley 


Ma. 


ADDRESS D. 
wo Ht; re, USE (yp 
NAME OF CEMETERY OR m4 Pret, OF (City, town, gr fou 


St. Pauls Hagerstown (rur4l) 


24. FUNERAL DIRECTOR 


Adrian H. Rowland _ 


AUODRESS 
Clearspring, Md. 


sis EOL 


$A NVTIN 


yS6l 6T Ni 


3 arsodu 


DR. Geo. SEnnines 


= 


136 w: —_—" HAGE Rstonn. 
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06966 


MARYLAND _ 6967 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No..... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ‘ATE COUNTY 


ar PSH iN To MAR TEAND || gy A RY pei WW Asi iG 00 
CITY (If outaide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corpbrate limits, write RU! and give nearest town) 


- OR 


ob Hv? Wh town) CC: Gn this piace) TOWN R x 


HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ’ ADDRESS 
STREET ADDRESS VWWAS4 Co, HosPiTAt Boo NLS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) 


DECEASED 


OF 
(Type or Print) H B R y E v NM DEATH 
5. SEX 6. COLOR 0: ACE | Pe i, MARRIED, 8. DATE OF BIRTH ‘9. AGE last birthday | If under. 1 year }If under 24 hrs, 


DIVORCED, eel Days | Min. 


DOWED, 
(Specify) Bi se 5 a co aie al bald Pa 
OCCUPATION (Give kind of work 11. BIRTHPLACE (State or foreign country) 12, cree or WHAT 


10a. 
done during moet of working life, even if retired) iY | 
oJ . 
} FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


a I PS To SN Ie 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. Socran Security No. 17. INFORMANT AND ADDRESS 


Al no, or unknown) { (If year, give war or dates of Ss 
é NO service) J1S-05-JFA¢e NURS ELiz A BETH SWePe [ooonsms Qo Mp. fe-2. 


Pi 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser AND DEATH 


atte, Oss ch hyenie G. omge stiu e Heart Fa ah uve 


Antecedent cause(s) 


Diseases or conditions, if any, w.Ay hove $c lero dic 4 eav4 DYiseas € 


ving rise to the above cause 
Tioulie thie unateriying ease bait ‘ 
ee: 
ll. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


T9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION c 20. AUTOPSY? 
) 


(sy Yes O No [eo 
21. ACCIDENT (Specify) PLACE (ome, farm, factory, atrest, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) ' 
HOMICIDE INJURY a> 
IME (Month) (Day) (Year) (lour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
we ee ee While at Not. While | 


) 
INSURY m, | Work At work 0 : 
22. 1 hereby certify that I attended the deceased trom. [®t... ., 195%, to 23........, 19546 that I last saw the deceased 
alive on... [a3 " 19.5% and that death occurred at. 122. fm, from the causes and on the date stated above, 
iy 


SIGNAT > (Degree or title) ADD¥ESS ) DATE SIGNED 


Ptots) see g’ 2) AAA) inins a. 92/26/8 


A ha ill a 
23. BUR! RE D EB NAME OF CEM Pree DR CREMATORY LOCATION (City, town, or county) State) 
REYPVAL A a | Gee. = R ne) Wem 
(ei CHILY - 24-10 AKRNE N\ AR. MAPLE NASH .Co-WiD 
yi * REC'D BY LOCAL ] Gi iy R'S SIGN. grURE o J) 24. FUNERAL DIRECTOR ADDRESS: 


t ve \W&. FE. Bast ano Sane Poons orn NAD 


/ 


Campbell Filméoleo Item 8,9 
8/20/54 emf MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06967 


7 
6968 CERTIFICATE OF DEATH Reg. Dist. No. BO Z— 
1. PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND. STATE Md. county Washington 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY(If outside corporate limits, write RURAL ana give nearest town) 
OR and give nearest town) z Z ti ie place) OR 
TOWN Hagerstown 8 ays TowN Hagerstown 
HOSPITAL OR ri STREET (If rural give location) 
INSTITUTION OR. 75 3 t Gas # tal ADDRESS ey 
STREET ADDRESS Washington Co. “ospita 18] Fridinger Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Sy lester - Voleneck <--> | beatw: 7 26 19 54 
3S. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| IF unoe! 
RACE: WIDOWED, DIVORCED, \ 
male white (Specify) arried | April 21, 1893 umkhown 58 ¢ ‘yn. 


NOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): ] ahorer 
13. FATHER'S NAME: 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Md. Pipe Supply Co 


1t, BIRTHPLACE (State or foreign country}: 


Russia 
14. MOTHER'S MAIDEN NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 
U.S.A 


unknown 
1s. Was Deceased Ever IN U.S. ARMEO FORCES? 
9 aae unk.)| (If Yes, give war or dates 


ugknown 
17, INFORMANT & ADDRESS: 


18. SOCIAL SECURITY No. 


please write the causes of death clearly and legibly. 


of service) 214-098-0355 Mrs. Clemime Voleneck Hagerstown, Md. 
3 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
“| I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET edie DEATH 
“ ‘ ‘ 
o 3. 5 i he 
IMMEDIATE CAUSE (A) 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF WT 198. MAJOR FINDINGS OF OPERATION 


o 
‘4 
a 
cA 
& 
[<) 
& 
i=) 
& 
i=) 
a 
> 
& 
& 
n 
& 
i 
a 
a 
io) 
4] 
< 
= 


INLY, WITH UNFADING INK. Supply every item of inform 


20. AUTOPSY? 
YES i] No YY 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214, ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
lOF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete. 


cra INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
mw. | at work Cat work 


22. I hereby certify that I attended the deceased from “77a 5 3 F to IHG 193. Y that I last saw the deceased 


alive on A LAO ke 984 and that death occurred at 34 , from the @tuses and on the date stated above. 


g 
A} 
2 

nm 
z 
Ay 

: 

° 

a 
& 
i 
s 

y 

v 

a 

2 

o 
Ext 

o 

& 

S 
= 

o 

ovo 

E 

2 

o 


SIGNATURE \\ ADDRESS, DATE IGN 
His U ie al M.D. 4 Wowri Wa KG) SH 
23. BURIAL, CREMATION,| DATE THEREO! NAME OF CEMETERY OR CRE! TORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPEciIFY) 


Burial 7-30-54 Rose Hill Hagerstown Md. 


TE R sat} BY LOCAL, AR'S SI 24. FUNERAL DIRECTOR ADDRESS 
Ase VET ( ve a aaa Fred W, Kraiss Hagerstown Md. 


—e 
a 
= 
Pd 
° 
a 
E 
I 
wm 
< 
fa 
ral 
is) 


VS. A15 — 10-53 ® 


Ss 


Sy 


a ad RESERVED FOR BINDING 


( 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


age is especially important._ Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


06968 


OF DEATH Reg. Dist. No. 308... 


i. PLACE OF DEATH: 


COUNTY MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
ORL yend give nearest town) (in this place) AOR. - 
Own.  - days Macgerstown “a 
HOSPITAL OR # STREET (If rural give location) 
STREET nSDWoE ee 
=~ Wash. Co. Hospital 833 Georgia Avenue 
3. NAME OF “i Li 4. Pare Month Di ‘Yea 
Rate icdn: (First) (Middle) (Last) | (Month) (Day) (Year) 
(Type or Print) Barbara Anne Wollard DeatH: duly 7 i 54 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 YEAR |iF UNOER 24 HRS. 
RACE: pet DIVORCED, ret meer Days | Hours | Min. 
Female White Sreetre Giwere 7-2-195h, : 


10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): 


INDU! 


10b. KIND oF pees OR 


' ei it 12, CITIZEN OF WHAT 
1], BIRTHPLACE (State or foreign country) CITIZEN (9) 


Hagerstown, Maryland _ Maryland | .S.A, _ 
14. MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 


We 


oria C. DeVince 


15 Was DecEAseD Ever IN U.S. ARMED Forces? 
(Yes,mo, or unk.)| (If Yes, give war or dates of 


at No service) 


16. SoctaL Security No.: 


NONE, 


Vict 
INFORMANT & ADDRESS: 


Carroll Wollard, Hagerstown, Maryland __ 


MEDICAL CERTIFICATION 


Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , Onset And Death 
~ j = 7 
[3 4, i a, © 
Immediate cause (Pie eee ss) A i rrr : 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause Ce 
stating the underlying cause last, DUE TO 
(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19. DATE OF OPERATION:| 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY f 
: Yes Now 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Bes ldg., etc.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) aSaERE OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1 At Work [J 


22. I hereby certify that I attended the deceased from 7%. 


alive on 4 7°, 194.9%, and that death occurred at .... 
SIGNATU! (Degree or title) 


ie tee , 198.4%, that T last saw the deceased 
, from pte causes and on the date stated above. 
ADD: 


23, 


BURIAL, eaiTIEN, 
REMOVAL (Specify) | 


DATE THE! iF | 


Radars Si 


NAME OF CEMETERY OR 


es SIGNED 
(City, town, 0} tk (State) 


RY | LOCATI 


ATE PHAR sC’D BY LOCAL] RF 
REGIST: yy; 


TOATSS |B 


| 


O 


24. Tye DIRECTOR 


ADDRESS 


C._M, Suter & Sons, Hagerstown, Maryland. 
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VS. A15A - 5-53 


‘he correct 


10n ca 
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roy Dr Wells U696! 
9 iQ J 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».22 
I. PLACE OF DEATH: a. “a oe Usd al SEE (HOME) PSP ton 


county Washington MARYLAND STATE couNTY 

CITY (If outside corporate limits, write RURAL LENGTIIL OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) fi? din its place) OR 

TOWN Hager: town C & Hr town Hagerstown 

HOSPITAL OR STREET {If rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Wash. pounty Hospital 425 West Washington St. 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: DRATH July 3 1954 


(Type or Print) JAMES JOSEPH YOUNG 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR | IF UNDER 24 HRS. 
H | Boats) 


Mal e Was te pay ne ieee De °C 4 193 3 20 aS Days | Hours | Min. 


Ia. USUAL OCCUPATION (Give kind of | 16b. \D OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):;| 12. CITIZEN OF WHAT 
wares during it of work life, INDUSTRY: A oe 
Chavaiic eared): yflower| Cab Co Hagerstown Md. _—s_—i|: USA 
13. FATIFER’S NAME: I4. MOTHER'S MAIDEN NAME: 
Paul R. Young Sr. Nellie I. Bussard 


15. Was me Ever In U.S. ARMED Forces 7/ 16. SociaL Sucurity No.; | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) |; (If Yes, give war or dates of 
Yes | -|*'Woresn War [15-26-1138 Paul Young Sr. _ 


18. MEDICAL CERTIFICATION ae Bevitea 
I. DISEASES te CONDITIONS DIRECTLY LEADING TO DEATH; ONset AND Deati 
8 


ihiwettie’ cance cos a ractured..Skull....( Hemorrhage. & Shock...) ccf oo 2. Aree... 


Antecedent cause(s) 
Diseases or conditions, it any, — (B) -....- 
giving rise to the above causo DUE TO 
stating underlying cause last PN 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE. 
DISEASE_OR CONDITION CAUSING DEATH. ...... 


192. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 
Z { 


20. AUTOPSY? 
Yes) Not 


Zia, EXTER} CAUSE WAS 21b. PLACE (Home, farm, factory, ic. (City or town) (County) | ——~“Btatey 
PRIMARY & or CONTRIBUTING 0 street, oye dz., ete, | 


OF d] 
CAUSE OF DEATH. INJURY di ghway R# 40 - Hagerstown ashington Md 
2Id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? ‘ea 


hile at Not while 


Wi 
INJURY 7/2/54 12130 An _vork O at_work 2H road_and_crashed into t¥ee 
22. I hereby certify that I took ge of the remains described above,tield an Autopsy (], Inspection ; Inquiry X), and 


find that death resulted from: Natural causes [], Accident [7 Suicide 1], Homicide [1], Undetermined cause [). 


¥ CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL Exam. DEPUTY MEDICAL EXAMINER 
M. D. ASSISTANT MEDICAL EXAM. 


3. BURIAL, CREMATION, 2} NAME O¥ CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


HEMOVAL (Speci) : Rest Haven Hagerstion Md 


24. Fi L DIRECTOR ADDRESS 


(ATE, REC'D BY LOCAL ST 
pere4 (7S A A/ _\andrew K, Coffman Hagerstown Md. 


iy 


